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Dear Dr. Scheele: 


Washinoton-, D. C., March 23, 1953. 


At tile request of the Association of Schools of Public Health, 
you authorized the Division of Public Health Methods to make 
a study which would provide information on the status of pro- 
fessional education in public health, information upon which 
sound judgments could be made on a wide range of complex 
problems. In addition to the serious pi‘oblems of financing 
which are now common to all institutions of higher education,, 
there are many questions of educational policy resulting from 
the rapid evolution in public health practice and from the 

recent unprecedented expansion of organized liealtli services 

local, State, national, and international. 

We have now completed the study and we submit herewith 
our Report on Schools of Public Health in the United States. 

Many persons participated in planning the study and in 
accumulating and analyzing data. Objectives and methods of 
study were developed in this Division with the assistance of nn 
advisory group composed of representatives of schools of pub- 
lic health, the American Public Health Association, other in- 
terested agencies, and other Divisions of the Public Health 
Service. Dr. Lowell J. Reed, vice president of Johns Hopkins 
University, served ns chairman of this group and also ns con- 
sultant tliroughout the period of field work and of analysis of 
findings. 

Principal responsibility for tlie study was assumed by Dr. 
T^eonard S. Roseiifeld with the assistance of Mr. Oscar H. 
Levine anii Dr, Marjorie Gooch. Wo are also indebted to Dr. 
Howard Kline, Dr. John Brothei-ston, and Dr, Antonio Ciocco, 
who developed methods for tlie first part of the study; to Dr. 
Charles L. Williams, Jr., Miss Olive Johnson, and again to 



Dr. DrotJierstoji, who visited schools of public health to ac- 
cuiniilate information on organization, staffing, students, and 
programs; to hirs. Margaret D. West who aided in the analysis 
of data; to Miss Beatrice Crowther who assisted in tabulation 
and verification of data; and to Miss Martha D. Hing who 
helped in the organization and integration of the report as a 
whole. 

We are very grateful to the deans and faculty of schools of 
public health, na well as to finance officers, other university offi- 
cials, and students for providing the great volume of informa- 
tion upon wliich tliis report is based. 

Respectfully yours, 

George St. J. Perrott, Chiefs 
Divmm of Pullic Health Methods, 

Dn. Leonard A. Schbble, Sie^geon Ocnevdl ^ 

PoDLic Health Service, 

Wasuinoton, 25, D. C. 



In planning this study, the staff and consultants de- 
cided tliat the first objective was tiie preparation of a compre- 
hensive description of the schools of public health, their organ- 
ization, programs, and needs. Such a report, it was felt, would 
provide a sound basis for later evaluation of progress in the 
education of public health personnel, and for consideration of 
many problems of educational policy which must be resolved 
if schools of public health are to fulfill their potentialities in 
meeting the Nation’s needs. 

Professional education in public health, a i-elative newcomer 
in the broad field of education in the health professions, has 
been characterized by independent thought, active experi- 
mentation, and a wide diversity of approach. This experi- 
mentation provides a rich fund of experience on which to draw 
in evaluating the effectiveness of education in public health and 
ill projecting future trends of development. It must continue 
if education in this field is to retain its place as a vital part 
of the structure of health services. 

This report should expedite the process of evolution of pro- 
fessional education in public health. As a descriptive state- 
ment, it makes available for the fii-st time in comprehensive 
form information concerning important characteristics of 
schools of public health. The fact that the report does not 
limit itself to an analysis of the aggregate experience of the 
schools, but also presents data relating to individual schools, 
should greatly enhance its value to the schools themselves, to 
universities in general, to tlio public health profession, and to 
the public at large. The Association of Schools of Public 
Health and the schools and universities participating in the 
study should be commended for approving the publication of 
the detailed findings of the survey. 



Although tiic present rei)oi‘t has distinct value as a descrip- 
tive statement, its full usefulness cannot be realized unless it 
is followed by a careful scrutiny of the progress it records and 
by an equally careful consideration of tlie many unanswered 
and often perplexing questions it raises concerning the objec- 
tives, methods, and elfoetiveness of public health training. In 
the evolution of community health organization and practice, 
are there categories of persojiiiel other than those being trained 
that would profit by training in a school of public health? 
What new areas of teaching and research should be developed, 
and what established areas might be reoriented, combined, or 
reduced in light of current and anticipated future needs? How 
can the various educational inetliods employed by schools of 
public health be evaluated? Are pi’cseiit standards of stafhiig, 
support, and facilities adequate in light of present practices 
and future needs? Are there wa^'s in wliicii the cost of public 
health training can be reduced without sacrificing tlie quality 
of training, or without jeopardizing the achievement of estab- 
lished objectives? What steps can schools of public health 
and universities take, in cooperation with governmental and 
voluntary agencies, in attracting to public henltli a sufficient 
number of physicians and other types of personnel to meet 
current and future needs? These arc some of the broad ques- 
tions which educators must consider in planning the future 
course of professional education in public health. 

I feel that the staff of the Division of Public Health Methods 
should be comiuonded on liaving accomplished a very difficult 
task in synthesizing a wide range of data. 

Lowetx J. Rekd, Consultant^ 
Vice P't'esident^ 

Johns IIoi)kins University. 
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introduction 

1. Schools of public health in the United States provide special 
training for several groups of persons for work in official and volun- 
tary agencies concerned with community health services. Among 
these groups are physicians, engineers, niirs^, dentists, veterinarians, 
statisticians, nutritionists, health educators, and laboratory scientists. 
Now categories of specialized public health personnel have been added 
from time to time with expansion of the scientific knowledge upon 
which public health practice is based and with extension of the scope 
of community health services. The need for trained personnel lias 
increased with the development of State and local public health pro- 
grams, aided by Federal grants to States under the Social Security 
Act of 1936 (p. 7). 

2. In 1941, an Association of Schools of Public Health was or- 
ganized for the exchange of information of mutual interest concern- 
ing tho graduate education of pi'ofessional personnel for service in 
public health and to promote and improve the education and training 
of such personnel. In 1946, the American Public Health Association 
undertook the accreditation of schools of public health. This step, as 
well fts tho definition of educational qualifications for specialists in. 
public health by tho Committee on Professional Education of the 
American Public Health Association and the adoption of personnel 
merit systems by State health agencies, has helped improve the pro- 
fessional status of public health workers (p. 8) . 

3. The Division of Public Health Methods of the Public Health 
Service undertook a study of schools of public health in 1950 at the 
request of the Association of Schools of Public Health. This report 
provides a descriptive statement of tho educational programs, re- 
sources, financing, and needs of the nine schools accredited for that 
year (p. 10). 

The Schools and Their Programs 

1. Schools of public health have in common three basic functions — 
to provide training in public health sciences and public health prac- 
tice, to conduct research, and to participate in the development and 
improvement of community health services (p. 12) . 

2. Patterns of organization of schools of public health and their 
relationships with medical scliools and other parts of the university 
derive from the way the scliools came into being, their initial and 



continuing sources of J those which are reh 

Echools fall into three those which are uni1 

tively independent units within pjencL; and those which ai 

witliin organized divisions f The extent to whic 

organized educational services with otlic 

“ ■ 

lationships within the ™‘™'^^®2ition which nil schools provide, foi 

3. In addition to mideraradunte instruction Icndir 

of the schools of pubho health oto d p^bl 

to a bachelor of science degice m on 

health (p.l4). ^ ^ courses of instruction in the sever: 

4. The organisation of the ecu ^ ^ instruction limy 1 

schools shows wide ^ miscellaiieons group ( 

classified into some 14 snhjKt ai P 

subjects dealing with applied fields (p. IB 

cover both the basic public lea expenditures, resoiu'ch consi 

5. Measured by both staff time ,e„Uh duri, 

tuted an important “^ivity 

teif;&Uh‘s"drces (such as physiology, biochemistry, ai 

statistics), and environmental ^ of public health iiiclu 

6. Community service for people ontsi 

EE-rsi riCs « miSs 

teaching reflect increased interest in adult health, mental health, a 
importance of socioeconomic factors in health. Eolativo y less c 
phasis is now being placed on commimicablo disease oontiol. 0 
rent trends in methods of instruction are toward the tcaolmig of sni 
groups of students, affording an opportunity to develop tlio lioa 
team concept so Oiat the different professional groups may learn 
work together. Schools are experimenting actively with mothoda 
integrating instruction to show students the oloso iutorrohitionsl) 
among fields of study (p. 21), 

8. The largest number of credit hours of instruction .Cor gi.’ath] 
students was given in the field of public health administration. N 
in order were biostatistics, environmental sanitation, microbiolc 
hospital administration, public health education, opidomiology, i 
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tropical public health. Together, these 8 fields constituted 76 percent 
of the total credit hours of instruction for graduate students (p. 22). 

9. Courses given by schools of public health can be grouped into 
two major categories: the basic public health sciences, and subjects 
representing the application of public health principles and tech- 
niques. The first category includes biostatistics, epidemiology, micro- 
biology, nutrition or biochemistry, idiysiological hygiene, and 
tropical public health. The second group includes public health ad- 
ministration, public health education, environmental sanitation, hos- 
pital administration, industrial hygiene, maternal and child liealth, 
medical economics, and public health nursing, as well as subjects 
focused on control of cancer, mental disease, venereal disease, or other 
disease groups (p. 24). 

10. Fieldwork of various sorts is being used more extensively than 
formerly to complement classroom and laboratory exercises. It in- 
cludes training and supervised work in hospital outpatient depart- 
ments, observation of the operation of health departments and special 
programs, participation in field surve5's, supervised field training in 
which the student under supervision assumes responsibility for certain 
aspects of tlie program, and residency training (p. 86) . 

School Factllfies, Staff, and Students 

1. Most of the schools of public health were overcrowded in the 
study year. Library facilities were considered adequate. Not all 
schools had completely satisfactory clinical facilities available to their 
students. Need for better clinical facilities was cited by one or more 
deans in connection with maternal and child liealth, venereal disease, 
and mental hygiene. The deans reported a tendency for the schools 
of public health to move into closer relationships with the medical 
schools, partly to obtain better clinical facilities (p. 39) . 

2. Facilities for field training vary — some schools using the same 
facilities each year and others using different facilities in accordance 
with need. County and city health departments are used to some ex- 
tent by all schools. In some instances, the liealth department per- 
sonnel receive faculty apjiointments at the schools (p. 40). 

3. The 9 schools of public health together reported 484 faculty mem- 
bers and 102 technical staff members. Of these 484 faculty members, 
48 percent were full-time employees of tlie school of public healtli 
(Status A) ; 22 percent were full-time employees of the university, de- 
voting part time to the school of public health (Status B) ; and 30 
percent were part-time employees of die school of public health 
(Status C) . This count does not include visiting lecturers who gave 
isolated lectures but who did not have any resjjonsibility for organiz- 
ing courses (p. 41). 
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I Di'ofessoi-s constituted 33 percent of the 

i. Profcssoi-s istant profeasoi-s, associates, research 

f,iciiUy;h'ctnrci¥,-Opeic ^ ^ ^ assistants, research as- 

n«50cintcs, and instructors, 37 peicenc, a 

sistants, and researcli fellows, W professional and 2 teolmi- 

f,. The hirgest number of staff, totaling ^ 

cal personnel largest number of 

tration. Epidemiology ^ei-sonnel. Some departments, 

■“ssfri" ■ *■. rr™ i 

such IS bmstatisncB administration and 

f„114.nie S UIT while Mheis,^jba«P 

somla strthan 40 percent of the faculty during the study year 

"'rThrMT-tiirftcnlty spent D7 percent of their time on duties 
directly connected with the functions of the schools of public health 
an, the remaining 3 percent on other university duties, such as teaeh- 
ug medical school students. The Status B faculty gave 42 percent 
of their time to the school of i.nblic liealth and B8 percent to other 
university duties. The “C” group spent 10 percent of tlieir time m 
the schools of public health, 4 percent in otlier university duties, and 

fiOpercentinworkontsidetheimivcrsity (p. 48). 

7 In terms of full-time equivalents, 42 percent of the faculty time 
was spent in teaching, 8 percent in community service, 40 percent in 

research, and 10 percent in administration (p. 48). 

8 The schools gave instruction to three gi’ou]is of sbudeuts gradu- 
ate' undergraduate, and special students. All schools had graduate 
students, 4 of the 9 schools had undergraduate students, and 8 had 

special students (p. 50). n i i i n 

9 Of the 1,239 students estimated to be enrolled in the Kuliools of 
public health, 1,097 completed detailed schedules giving information 
on age, sex, residence, previous training and experience, major field 
of study in the school, and financial assistance roceivod while at the 
school. Of these 1,097 students, 67 percent wore graduate stndenta, 
31 percent were undergraduate students, and 12 i>orcent wore spooial 
students. Graduate students averaged 34 years of age; undergradu- 
ates, 28 years; and special students, 35 years. Students came to the 
schools of public health from 61 States, Territories, and possessions 
of the United States and from 30 foreign countries. The foreign 
students constituted 17 percent of the graduate student body. More 
than half of the graduate and special students hud profosaional. de- 
gi-ee.s — the largest number being physicians {i>. 51). 

10. At 3 of the 4 schools with undergraduate students, all such 
students were majoring in public health nursing. The fourth school 
offered imdorgrediiate majors in public health laboratory, sanitation, 
preadininistration, public health education, biostatiatics, and a com- 
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bined group of subjects called premedical and public health curricu- 
lum (p. 66). 

11. More than half of the graduate students were working for the 
master of public health degree, but seven other masters’ degrees 
were offered at one or more schools. Approximately 10 percent of the 
graduate students were candidates for doctors’ degrees (p. 88) . 

12. More than 80 percent of tim graduate students reported that 
they were receiving some assistance to help finance their public health 
training. This fact points up tlie schools’ dependence on the various 
supporting agencies for maintaining enrollment. In general, physi- 
cians received the largest amount of financial assistance (p. 59). 

13. Eight of the nine schools were able to furnish data on the geo- 
graphic location and positions held by their alumni. Alumni of these 
schools were located in every State of the United States and in many 
foreign countries. More than half of the alumni for whom infor- 
mation was available were employed by governmental agencies. Some 
13 percent were engaged in teaching or conducting research in univer- 
sities or colleges (p. 61). 

Financial Status of the Schools 

1. Professional education in public health is relatively expensive. 
The 9 schools spent nearly $3 million for basic operations in 1949- 
60. The distribution of expenditures among major elements of cosl^ 
namely, instruction, administration, plant operation and mainte- 
nance, and libraiies — is similar to that found in medical and dental 
schools. The amount spent by individual schools varied widely and 
reflected the differences in program organization and relationships 
with other units of the university (p. 64) . 

2. The schools spent approximately $1.5 million for separately 
budgeted (project) research, a ratio of $50 of research expenditure 
for every $100 of expense for basic operations. This ratio was higher 
among private schools ($62 to $100) than among public schools ($37 
to $100), Expenditures at individual .schools ranged from $30,000 
to $463,000 for project research. A direct relationship appeared be- 
tween the size of the full-time faculty and the size of project research 
expenditures (p. 67). 

3. Significant difference was found in the patterns of financial 
support of public and of private schools. Public schools depended 
largely on State appropriations and univereity transfers, whereas 
private schools leaned heavily on endowments, gifts, and grants. For 
all schools combined, tuition and fees accounted for 14 percent of 
income for basic operations. Federal agencies furnished more than 
half of the total amount for project research. The Public Health 
Service was the largest single source of funds for project research. 
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Unit costs of graduate instruction were derived in order to provide 
an index of total expenditures for graduate instruction. AVido differ- 
ences were found among schools in average basic expenditures for 
graduate students (p. 70). 

4. The monetary value of exchanges of service between the school 
of public health and otlier units of the university was measured in 
the course of the study. This analysis indicates that the net result was 
a contribution of approximately $113,000 worth of service by the 
schools of public health to other schools (p. 75) . 

6. By using the distribution of faculty time among the various 
f unctions as a base, the cost of maintaining the various components of 
the programs of the schools— namely, teaching, research, and com- 
munity serviG^were computed. For all schools combined, 76 percent 

departmental 

leseaich (other tliaii project research) and 7 percent for community 


Needs of Schools of Public Health 

1. In common with other institutions of higher learning, particu- 
larly scliools providing instruction in tlie health professions, schools 
of public health are experiencing financial difliculty. Some schools 
have been obliged to curtail operations for lack of funds. Develop- 
ment in many important areas of teaching and research has been 
retarded (p. 81). 

2. The deans estimated that 131 additional full-time faculty mem- 
bers would be required to raise standards of instruction to desirable 
levels. Principal expansion was felt to be necessary in the applied 
fields of instruction whore an increase of nearly 70 percent of full-time 
faculty was considered necessary. A relatively smaller increase in 
faculty for the basic public health sciences was indicated (p. 83), 

3. The 9 schools reported the need for an additional $1.8 million 

for basic operating expense for 1949-50 levels of enrollment. The 
largest proportion of this amount would be devoted to the omplov- 
ment of additional faculty (p. 89). ^ 



chapter I. Introduction 


^ CHOOLS of public health in the United States provide special train- 
ing to several groups of persons for work in official and voluntary 
agencies concerned with community health services. Health and other 
official agencies of local, State, and Federal governments and of inter- 
national organizations, industrial plants, and voluntary health and 
welfare agencies employ thousands of full-time professional public 
health workers. Among them are pei*sons trained in medicine, engi- 
neering, nursing, laboratory procedures, dentistry, veterinary medi- 
cine, statistics, nutrition, and education. Through their graduate 
training in the schools of public health^ they acquire the knowledge 
needed to apply their previous basic training to the analysis of com- 
munity health problems and to the organization and administration of 
integrated community liealth service (i). 

Public health practice, which today embraces a wide range of special 
subjects, began some hundred yeai*s ago with the recognition of the 
relationship between environment and disease. Even before the bac- 
terial causes of disease were established, such pioneers as Chadwick, 
Shattuck, and Snow demonstrated the importance of environmental 
sanitation in controlling disease. The practical control measures 
which they instituted made environmental sanitation the first com- 
ponent of modern public health practice. The provision of these serv- 
ices requires persons competent in such fields as engineering, sanita- 
tion, chemistry, and biology (^). 

The identification of specific bacteria as the causative agents of a 
number of infectious diseases by Pasteur, Koch, and their pupils and 
Metchnikov’s clarification of some of the mechanisms of the body’s 
defense against disease gave new impetus to the development of public 
health services and contributed to the study, understanding, and con- 
trol of the occurrence and distribution of disease in a community. 
As public health practice expanded to make use of these new fields of 
knowledge, the skills of physicians trained in epidemiology and com- 
municable disease control, bacteriologists, statisticians, as well as per- 
sonnel with competence in related fields, were incorporated in the 
public health movement. 

Progress in sanitation and medicine brought under control many of 
the acute infectious diseases, with resultant increase in life expectancy 
and modifications of the age distribution of tlie population and of the 


* Some ot the schools of public health also offer undergraduate training lending to 
bachelors’ degrees, 
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The Commmittee believed tratThS -^T public he;ith. 

appointing bodies, teaching institf Lt T "“^"1 ‘o 

plated professional oareeis in public heflft (sr'''°"‘' 
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Because of its own staffing requirements and the clevelonm^n^ nf 
State aiid local health agencies, the United States Pnbli! Health 
Service joined the Association of Schools of PLiblic I-lGHifi, n, ? 
the A.no™„„ Public Health A.,sociatiou to deveh, "r „ ^ 
crec , „,g graduate training i„ public health. The responsibility for 
estabhshmg oritena and reviewing the faciiitie.s provided b^anv 
institution applying for approval of graduate training i„ public 
health was assigned to the Committee on Professional T?ri, 
subject to final deci.sion by the Executive Board of the aJ' 
m. In IMG, Prefo,3or C.-K A. Wiu.slow was aScttetrCdT' 

In May 1947, tlie Executive Board of the American Pnbiic TTt. ni 

Association ^leased the lb.t list of institutions 

list included 9 schools® in the Tlnha/l i*. , „ 

master of public health degree and 7 of them for IbTdn 

Imalth degree. Later in "iMT, otl.e: ^h“ ^ 

■orodited for tlie master of public iioultli degree. In 1048 onriif llm 

S MX 

mission requirements for tlie niastor of imblio ’ 1101111 ""'' 

poar otlierwisQ aiuiH/iofl i l”ihlic hcalUi course but ap- 

the training of personiioi in this fioM"" 

eiiRlnocring. «'r®‘ ffra.liinlre work In «nnUary or pohllc l.oaUI. 

North Carolliin, VnndL^UtS yS"'”''''’’ Hoi>kliiB, Miclilffan, Minnosotn, 
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helped raise the professional stature of puDiic iieaitn woricers. The 
American Public Health Association through its meetings, commit- 
tees and publications also provides the forums which are essential 
for the eorniminication of experience and research findings. 

The rapid expansion of public health knowledge and practice has 
raised a number of basic problems witli regard to the objective, organi- 
zation, and methods of education in this field. Postwar economic 
clianf'es and the demands imposed by the continuing state of interna- 
tional tension have created other problems of like concern to the schools 
of public health and all levels of government. Recognizing tliese 
problems, tlie Association of Schools of Public Health, in 1940, asked 
the United States Public Health Service to undertake a study of the 
schools of public healtli, as the first step in this needed reevaluation, 
Tlie Association felt that such a study would provide data that would 
be useful to the schools themselves and their parent universities in 
planning the future development of professional education in public 
health. A study was therefore undertaken in 1950 by the Division 
of Public TTealth Methods. The study was designed to achieve the 
following objectives: 

1. To describe the schools In the United States having accredited public 
health programs with special reference to organization, stnfllng, student 
body composition, and teachingprogroms. 

2. To determine the dnnncial status and needs of schools of public health 
and to appraise the potentialities of the schools for increasing the num- 
ber of students trained. 

Information was accumulated relating to the year 1949-50 from the 
nine schools of public health accredited for that year. Methods were 
devised to gather comparable information from each school concern- 
ing its programs of instruction, research, and service to the commu- 
nity; the organization of the school; stalling; student-body composi- 
tion; and the financial status and needs. A combination of methods 
was developed. Deans, faculty members, administrative officers, and 
other officials of the schools and universities were interviewed by 
members of the study staff. In addition, administrative olTicer.s of the 
schools filled out schedules calling for certain quantitative data con- 
cerning student-body and faculty composition, courses, research, in- 
come, and expenditures. The staffs of the schools furnished informa- 
tion on their academic background, relationships to the school or other 
units of the university, activities, and distribution of time. Students 
filled out schedules calling for information on previous training and 
experience, course of study at the school, and the source and amount 
of scholarship support. 

The data accumulated by these methods form the basis for this re- 
port. Partial information of a similar nature was obtained from 
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tlie Graduate School of Public Health of the University of Pitts- 
burgh for the year 1950-51, its first year of operation. These data 
are not included in tliis report, however, because they are not com- 
plete, because they do not relate to the study year, and because they 
do not reflect operating experience comparable with the other schools. 

This report describes the educational programs, resources, financing, 
and needs of schools of public health. No attempt is made to evalu- 
ate the effectiveness of professional education in public health in terms 
of current and future requirements or to consider questions of quality 
•of such education. 
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The Schools and Their Programs 

^GHOOLS of public bealtli have in common three basic functions 

to provide training in the public healtli sciences and in public 
health practice, to conduct research, and to participate in the develop- 
ment and improvement of community health services. Nevertheless 
they vary widely in emphasis and in approach to their objectives! 
Ihese variations are evident in the descriptions of the schools, their 
programs, resources, financial status, and needs which form the basis 
of this report. 

covered by this study (1949-50), 9 schools in the 
United btates^ were accredited by the American Public Health Asso- 
ciation for the master of public health degree, 8 for the doctor of public 
health degree, and 4 for a special master’s degree in public health 
education (distinct from the master of public liealth degree). The 
accreditation status of individual schools is shown in table 1. 


Organization and Administration of the Schools 


The educational aims, the sources of support, and the evolution 
of each of the schools of public liealth intluonce tlie organization of 
the school and its relationship to the medical school and other parts 
of the university. Although the patterns of organization are not 
clear cut, the schools can be classified in throe broad groups accord- 
ing to the degree of administrative autonomy. Four schools of 
public health (California, Harvard, Jolins Hopkins, Michigan) are 
independent units within their universities. At Columbia, Minne- 
sota, and North Carolina tlio schools arc units within organized divi- 
sions of medical sciences. At Tulane and Yale they are organized as 
medical school departments. Under each of these types of organiza- 
tion and administi’ntiou the individual schools meet the accreditation 
requirement of “practical autonomy.” * 

Four of the univereities with which the schools of public health 
are affiliated (California, Michigan, Minnesota, North Carolina) are 
State institutions. The other five (Columbia, Harvard, Johns 
Hopkins, Tulane, "iale) arc private institutions. Data presented 
in a later section of this report show certain differences in the financial 
structure of the private and public scliools. 


(llDlOHia^n J **>0 Uiilvcralty of Toronto iiccredUod for tlio 

» Son ni, nn mnstcr’s degree In pnljlic health education). 

See a])i)cndlx A for Accrcdltntloii rcqulrenieuta. 
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The administrative and geographic relationships between the 
schools of public health and other units of the university affect some- 
what the range of courses available to public health students as well 
as the general academic program of the schools. Differences in the 
extent to which the resources of other units of the university are used 
by the schools of p\iblic liealtli and the extent to which the public 
healtli faculty participates in teaching other university students are 
traceable in part to the different relationships within the university 
{ 13 ). In the field of sanitary engineering, for instance, some public 
health schools use the facilities of the engineering school of the uni- 
versity while others maintain their own faculties for this subject. 
Still other schools use faculties fi'om both the school of engineering and 
the school of public health. Because of the complexity of these rela- 
tionships it is extremely difficult to nicasiiro accurately the volume 
and types of exchanges of services within even a single university. 

Table 1. Institutions In the United States accredited by the American Public Health Association 
for the academic year 1949-50 


Ucgi’cos iirorcclltod 


IniitUiitloii 

Mnslor of 
nubile 
licitUh 
(M.P.U.) 

UoolOT of 
nubile 
licoIU) 
(Dr. P. n.) 

Mnstfir'8 

(lORl'CO ill 

imbllo 

lIDOUh 

oilucntlon 
other thflii 
tiioM.p.n. 

Cnlilomtn, UiiivcrsUy of— Scliool of Public IIcftHli 

X 

X 



X 

X 

X 

Jobna ITopIdna XJnIvor.ilty— Bohool of IlyKloiio niul Public TIenItb... 
Mlohlaoii. Unlvcraitv of— floliool of Pnbflo IfcoUb 

X 

X 


X 

X 


Minncsolo, Uiilvorslly of— School of Public llonltli 

X 

X 

X i 

X 

X 

Tulono Unlvor/tllT— Uonnflrucnlof Public Ilcultli 

X 

X 

X 

X 




fioiirco: Amcrienn Joiininl of Ptiblio llcnllli 30: KHd-lOtS. Auinisl ItliO. 


Although the teclniical arrangcmon(.a for granting degrees differ 
among the schools, the schools of public health in effect are respon- 
sible for determining which students receive degrees. In addition 
to the degrees for which the American Ihiblic Health Association 
accredits institutions, several other degims are granted, some (such 
as master of sanitary engineering or master of hospital admin- 
istration) in specific fields of public health and others (such as master 
of science or doctor of science) in more general areas. At some of the 
universities, students technically enrolled in any graduate school may 
take all or nearly all their work in the school of jiublic health and 
therefore should be considered as students of tlio schools of public 
health.® 


3 A (ItsciiHBlon of tlic degrees offered will be found In cli. 111. 
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Admission Requirements 


The American Public Health Association criteria for accredita- 
tion specify certain entrance requirements for admission to candi- 
dacy for the degrees of doctor of public health, master of public 
health, and master of science in public health education. (See appen- 
dix A.) Applicants for the doctor of public health degree and 
physicians, dentists, or veterinarians seeking the master of public 
health degree are, in general, admitted if they meet these criteria. 
Some schools discourage physicians over 60 years of age from register- 
ing for the master of public health degree, and some schools require 
previous public healtli experience. 

At most of the schools, nonphysician applicants for the master 
of public health degree must meet admission requirements over and 
above the basic criteria specified by the American Public Health 
Association.* The most usual of tliese additional requirements con- 
cern field experience. Some schools require such experience regard- 
less of previous graduate academic work, some require more than 
3 years of field experience in lieu of academic training, and some 
rfV[uiro experience with “responsibility.” Over and above the basic 
admission requirements, additional subject-matter requirements are 
made for some of the special programs of study. 

Entrance requirements, admission policies, or actual admission pro- 
cedures are often more stringent for the nonphysician applicants than 
for the physician applicants. With some exceptions, a pliy.sician who 
is under 00 yeai-s of age and who received his medical degree from an 
approved medical school in the United States or Canada is almost 
certain to be accepted as a candidate for tlie master of public health 
degree. A physician from the United States over 60 years of ago (or 
in some cases over 35) will probably have to bo sponsored by a State op 
l^ocal health department if lie is to bo admitted as a degree candidate 
Most schools admit most foreign-trained physicians only as special 
students and not ns degree candidates ; if the student demonstrates his 
ability to do satisfactory classwork, ho is allowed to become a candi- 

date for a degree later on in the year and usually receives retroactive 
credit for the courses taken. 

In nddition to gi-aduato education, which all schools provide, four 

Nor hclro"l-!% / Minnesota, 

of « ^ undergraduato instruction leading to a bachelor 

of science d egr-ee r„ one of several fields of public health.- Appli- 

*orl< In scan OgW „( pnbUe hmltt " W’' erailiiiilo 

henltli practice or fn tenclilng, ^ cxpcrloiico In aomo aeUl of piibllo 

otiier than publl^ imtlcrgraflimto program In milijocts 

grniiia for nonmefllcal adinlnisttatorB and foe OstHbllalicd nndorgnuUinto pro- 

14 



cants for undergraduate degrees must usually meet tlie regular univer- 
sity entrance requirements. Candidates for the bachelor of science 
degi’ee in public health at one sdiool (California) must have satisfac- 
torily completed the equivalent of 2 yeai*s of college -work. At tlie 
schools that offer the bachelor of science degree in public health nurs- 
ing (Michigan, Minnesota, North Carolina), graduation from an ap- 
proved school of nursing is required in addition to the usual college 
entrance requirements. The further requirement of registration as a 
professional nurse is made at Michigan and North Carolina, and the 
latter also requires 2 yeare of college work. 

Problems of Sfudent Selection 

As the categories of nonmedical personnel applying for admission 
to the schools increase, the problem of selecting the best students be- 
comes more difficult. The wide differences in educational background 
and experience of the candidates and the variety of their goals among 
the public health specialties multiply the difficulties in developing 
uniformly objective admission standards. 

The problem of attracting well-trained physicians to public health 
careers was of real concern to all the deans. Most deans felt that the 
physicians enrolled in schools of public health do not represent a fair 
cross section of medical school graduates, and that the quality of 
medical applicants fell during and immediately after World War II. 
The problem is complex but highly significant to future progress of 
public health. Whether because of comparatively greater profes- 
sional opportunities, emoluments, and prestige in other medical spe- 
cialties, or because of the dominant interest and orientation of young 
physicians towards clinical medicine, current incentives are appar- 
ently not sufficiently strong to attract either the numbers or types of 
medical students needed in public health. Although several deans 
indicated that the situation was improving at the time of the study, 
most agreed that this continues to be a serious problem which deserves 
careful consideration. In general, deans wore satisfied with other 
groups of students and were particularly impressed by the engineers 
admitted to schools of public hoaltli. 

Deparlmental Structure 

The way in which the courses of instruction are organized within 
the schools varies greatly from scliool to school. At some schools the 
courses are organized into a comparatively large number of co- 
ordinate departments. Other schools have fewer departments, with 
or witliout organized subdivisions. Still other schools have no clear' 
cut departmental structure. This variation presents difficulties in the 
analysis of the data on staff, studente, and expenses in terras of 
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specialty fields. Certain expedients liave been adopted, therefore, 
for the purposes of this study. Definitely organized divisions were 
considered as equivalent to departments; for schools without formal 
departmental structure, department-equivalents have been selected on 
the basis of information given by the faculty members regarding their 
chief teaching and research interests. 

Disregarding variations in the names given by the schools to similar 
fields of instruction (tliat is, departments), the following classifica- 
tion was adopted for purposes of this report : 

PiiliHfi hoalth ailministrntion or practice, Incluil'mg field ti-ainliig' 

Bloslatlstlcs or vital .statistics 
Pulille licaltli education 

Eiivh'OJiinoiital .sanitation, Incliidlnff public liealth onglnoerlng, sanitary 
eiigincovlng, sanitary sclonce 
EpUloinlology 
Hospital administration 
Industrial hygiene 
Maternal and child health 

Medical economics, Including inodlcal care ndmlnistratioTi 

Microbiology, Including bacteriology, public health laboratory 

Public lionlth nursing 

Nutrition or biochemistry 

Physiological hygiene or physiology 

Tropical public health, Including parasitology 

Other, Including cancer control, public licaUli dentistry, oxporlmontal medi- 
cine, lueutnl hygiene, personal health, tuberciiloRis, and voneroal disease 
control. 

In any particular school, the absence of stalF, students, or oxpondi- 
turos for a specific department does not nccessai'ily mean absence of 
instruction in that subject— it may bo taught in some other depart- 
ment. In certain instances, one or more specialized subjects are 
taught in a particular department because the faculty considers them 
to bo closely related to the department’s main interest. For example, 
medical cure is taught in tlie department of public health practice 
at Harvard. In other instances, new subjects are developed under 
the aegis of an establislied dopartment until curriculum and faculty 
expand suitlciently to justify recognition in the organizational struc- 
ture. In some cases, more than one subject is taught in a department 
when sufUcient numbers of qualified faculty are not available to permit 
the organization of separate departments. Grouping activities, 
faculty, students, and expenditures according to this classification of 
departments, altlmiigh not a precise method of analysis, makes limited 
comparisons among the schools possible. 



Program Characteristics 


The 3 major functions of the schools of public health — teaching, 
research, community service — are represented with varying emphasis 
in the 0 schools. Although separate consideration of these three areas 
of activity assists in describing the schools’ programs, it should be 
recognized that basically they are interrelated. Research, by broad- 
ening and deepening knowledge in the biological and allied sciences 
relating to public health, enriches the content of the teaching program 
and stimulates a spirit of investigation and objective observation. 
Community service, like the clinical activities that are a part of 
medical education, provides the faculty with teaching material and 
a training ground for students. Comiimiiity service, furthermore, 
gives the schools an important area for research in public health. 
Investigation and analysis of community health problems, evaluation 
of the efTectiveness of current public health techniques and programs, 
and pilot studios and demonstrations of now or proi^osed health 
measures contribute to advances in both the basic sciences and the 
practice of public health. 


Research 

Measured by both staff time and expenditures, research constituted 
an important part of the activities of the schools of 2 )ublio health 
during 1949-50. Individual staff members, in addition to indicating 
the proportion of time devoted to research, also gave information 
on the held of tlioir research. The full-time ))ersomiol “ of all aca- 
demic ranks and the part-time por.soimol in tlie top three ranks ^ 
wore asked to specify the research in which they wore participating. 
Of the 1172 professional persons to whom this question applied, 256 
wore engaged in research, though 20 of them failed to specify the 
field. 

At least 07 of the faculty monibcr.s were conducting research on 
infoctioiia diseases — especially poliomyelitis and sypliilis. Forty- 
five of the faculty wqvo working on various problems in the basic 
sciences, .such as physiology, hiochemivStry, or statistical theory. Re- 
search on environmental conditions (including such subjects as ac- 
cidents, industrial hazards, housing, and sanitation) was reported 


’’This groiii) con»l8tB oC fnciilty nicinbnrs who aro cniployccl full time In tho school of 
public licnlth niul Uioao who aro employed fuU timo In tlio university and give pnrt tlmo 
to tho soliool of puhllc hoalth. 

'' FAi't-timo pot'Koiiiiol below tho rank of naalshint profosHor wevo not naked Co report 
their research projects because few of these iwrsoim were engaged in n rcseurch project (hat 
was a direct concern of tho school. 
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by 38 of the professional staff. The number of faculty members tg - 
poiting research in various fields for all schools combined was a* 
follows : 

_ Reaeareh fieJd Num'ber of faouJtV 

lotal ^3^ 

Infectious diseases 

Basic sciences 

Knvironraentnl conditions 

Administration 

Maternal and child health— 

Noninfcetlous diseases 

Teaching methods 

Unspecified 

No research 

Not asked to report research 

Nearly 40 percent of the faculty members reporting research wer& ai; 
two schools (Harvard, Johns Hopkins). 

AJthough the faculty of the scltools reported as research those 
projects summarized above, it sltould bo kept in mind that the dis- 
tinction between researcli and certain kinds of community service is 
often difficult to make. Demonstrations of community health services 
and conimunity surveys that may be designed to meet specific needs 
in participating communities are also important sources of new 
knowledge. 

The members of public health school faculties frequently conduct 
surveys of health organizations and programs at the request of coiti- 
munity health agencies. Yale, over a long period of years, has undei-- 
takon a number of surveys of health services for both local and Stat& 
agencies, providing a basis for considerable reorganization of service 
in the areas studied. Harvard has recently been identified with a sur- 
vey of local health services in the city of Worcester. The school in 
Michigan has been responsible for surveys of health services at tlio 
request of local, State, and Federal health agencies. The North Caro- 
lina school has made from 2 to 12 suiveys of local health departments 
in the southeastern States in each of the past several years. 


CT 

4E 

BS 

82 

26 

10 

4 

20 

116 

112 


Community Service 

Participation in community activities by a school’s faculty offers 
many advantages to the school. Teaching improves as faculty mem- 
bers and students investigate and keep abreast of community health 
problems and participate in efforts to solve those problems. TKo 
from such association, receiving assistance and 



as well as State and national health problems and practices. The 
deans pointed out that members of the school faculty are often called 
on to give impartial opinions on problems too controversial for the 
community itself to handle. The community service responsibilities 
of the schools include continuation or extension courses of instruction 
in public health, committee and consultation work of individual 
faculty members, service projects, and community surveys. The 
last-named have been discussed under research. 

Confinuaf/on or Extension Courses 

Five of the schools arrange regular and frequent courses for people 
outside the university (Johns Hopkins, Michigan, Minnesota, North 
Carolina, Yale). The other four schools furnish staiT for occasional 
institutes, usually for people in the health professions. The North 
Carolina School of Public Health is responsible (with the State Health 
Department) for a series of regular courses for public health personnel 
within the State and southern region, conducted by the school’s field- 
training department. These courses are given for public health 
nurses, sanitarians, and venereal disease investigators, many of whom 
need additional training to meet merit-system requirements. The 
soliool also provides courses for other professional people such ns 
health oflicers and public health dentists. In addition, it is respon- 
sible for instruction in health subjects at the North Carolina College 
at Durham, an institution for Negro students. 

Yale provides occasional coimscs, mainly for school teachers, in 
collaboration with voluntary organizations such as the cancer and 
tuberculosis associations. This school also makes tlie teaching ar- 
rangements for a monthly conference of health oflicers of the State. 
The school of public health in Minnesota uses two channels for com- 
munity teaching. One is the summer school of the university whore 
degree-credit courses in public lioalth subjects can bo taken by people 
who are not full-time students at the university. The other channel 
is the Continuation Center of the University of Minnesota, a special 
branch established to provide educational opportunities for citizens 
of the State. It is a residential college olforing short courses that do 
not load to academic credit. Many courses on public health topics 
have been conducted by staff of the school of public licalth. At the 
time of this study, Johns Hopkins also had somewhat similar respon- 
sibilities, including a monthly seminar for health officers in the State 
of Maryland and seminars to provide orientation in mental health 
problems for the personnel of the State health department. Institutes 
for local health officers have also been arranged at Tulano and Harvard, 
and a seminar on medical care problems for members of the local 
medical society is conducted by the California school. 
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Tim Btiiir of tim Michigan School of Pnblic Hoallh ,-„nks ifs con 
tinnation couraes in specialised fields of pnblic health among its most 
nnpo. ant i^ponsibilities. These insccvicc training "2^" Z 

i o ” I-oundation bnt are now admim 

ed and financed through the regular school bndgot. 'rim conraes 
■over sneh snbjects as the relation of nutrition to maternal and child 
hoallh, housing ( for health oflicei-s and engineers) air iiolliitlnn Fn i 
handling, the health of the school child (for health officers and school 
'Hlnnn, stridors), industrial hygiene and hum an relati,mr(rr safelv 

'lh,rin.ll' ’ i"'’ I'll pnblic health persoimel) 
Ih« instruction IS provided by the school faculty siippleinenteil bv 

ithei experts. In addition, conferences of national ilnihoritics in 

IhSth ‘to’*' I’r'*'' "™ ‘‘'■‘■'"'S®! t'ni School of Public 

I n Trn r nationwide importance. 'Phe Na- 

warof^d'I^r nt Ann Arbor in 

The (Jolumbia and Michigan schools of public healtli assume the 
dininis ra ive responsibility for this kind of teaching. 'I'lie ™ t d 
adimmstratioii of the University of Minnesota niakt til 
ntonts for the sinnuier school „u^ the ConSMirSite 
own arrangmnents. At Tnlano, re.sponsibiIity lies with 2 ! 

giaduato division of the medical school, ninl at the Califnrnin i i 
with the extension division of the miil-erlity Cahfotma school, 

llioso extension courses and seminars keep the scliools of 
hcaltiun touch witli comiminity needs and keep jxioi.le who are hitor 
ostetl tn community liealth work in coutaet lilh Ilie soi," Z T : 
courses help in raising standnrd.s of comiminity health services and 

may bring recruits to the schools for ndditiomil tminiim 

Comm/f/ee and Consuffathn Work 

assistaneel^inanyagencie^govcZnimf^^^^^ 

of health departments or of special pr^ramj',:;' 

Service Projects 

..S ..i.- 
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regional healtli services in six counties in Mississii)pi, a project for 
wliicli tlie Tulano medical school has assumed overall responsibilitv 
The Harvard School of Public Health is jointly responsible with a 
local coimnunity for a mental lieulth study that involves service as 
well as research. 

The Jolms Hopkins scliool has aasiimed lusponsibility for provid- 
ing some direct service in the Eastern Health Bistrict of Baltimore" 
In addition, tlie. members of the department of public luMilth aclmin- 
istriitioii are participating in a maternal health program in Puerto 
Rico; the bacteriology department has been d(;sigiiated as a center for 
the spirocliete study of the World Health Organization; and the 
laboratories of tlie parasitology de|)artinent have been nained as -i 
taxonomic center for the Wastern Hemisiil.ere by the Intornatiomil 
Healtli Division of tlie Rockefeller Koundution. 


Teaching 

Present-day teaching at the schools of public healtii has a twofold 
purpose. Tha Jinst and more important is tlie development of n broad 
understanding of tlie fundamentals of inihlic, health for all students-- 
graduate, luidergraduato, or siieoial. i'he .second purpose is tlie train- 
mg of specialists hi various types of comimniity health activities. 
In approaching this second goal, wide variation is found among tlio 
schools, depending on a number of factors, such ns tlie location of 
the achoolH, the needs of the surrounding areas, and tlio special inter- 
ests of the faculty. For example, in tlio study year, 5 of 1,ho t) schools 
had special cnrnculums in hospital administration, I rcIiooIs offered 
courses in public health <lentistry, and 4 had functioning departments 
of public healtli nursing. Three schools oll'ered only a .single course 
in public honltli education. Tlie content and focus of the schools’ in- 
structioii, according to the ilean.s of the. schools, mark the increased 
interest in adult iioalth, mental liealth, and Rocioeconomic conditions. 

A relative decrease in emphasis on eomiminicahle disease control was 
also noted. 

The past few yenr.s have bi-ouglit gradual clmnges in teaching 
methods. Instead of formal lecture.s to large elasseH, the current 
trend is toward informal discussions with .small groujis of studonte. 
Instruction fur small groiijis usually a/hirds a better opportunity for 
developing the health-team coneopt--teaching tlie diflerent profes- 
sional groups to work together. The comparatively small number of 
ginduato studonis permits eon.sulerablo individualization in tlio nr- 
rangomont of courses and training exi>eriencu at all the schools. It 
piovides the opportunity for personal contact between student and 
membors of tlio facidty winch i.s e.s.sential in meeting the special needs 
and in developing tlio .special interests of the students 
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The cleans mentioned increasing concern with the problem of so 
inlegrating tlie courses that the student can appreciate the relation- 
ships of the different subjects. The organization of general seminars, 
at wliicli department lines were crossed, was a method frequently used 
for tliis purpose. So-called core courses have been developed in a 
few schools for the same purpose. This problem continues to be the 
focus of active experimentation, since, at most schools, the deans 
were not satisfied tliat this objective of integration was being ade- 


quately met 

The training of graduate students constitutes the primary responsi- 
bility of the schools of public health, although 4 of the 9 schools 
(California, Michigan, Minnesota, North Carolina) also train under- 
graduate students. In addition to the teaching arranged primarily 
for their own students, all the schools provide some teaching assistance 
to the medical schools or other units of the university. At some 
schools, this additional teaching consists of occasional lectures only, 
but at others some of the faculty devote a substantial proportion of 
their time to such duties. On the other hand, the students enrolled 
in the school of public health take some courses conducted by other 
unit.s of the university. The extent to wliich such students enrol] in 
courses outside the school of public healtli varies with the school and 
with the student’s major subject. Some schools depend heavily on. 
other university departments for supplementary courses, particu- 
larly in subjects such ns sociology, government, education, business 
administration, speech, journalism, and some of the medical sciences. 

Quantitative data on numbers of courses, class registrants, and 
credit liours of instruction accumulated for this study and classified 
according to subject fields affords some idea of the relative emphasis 
given to various fields of instruction. Table 2 shows the distribution 


of credit Hours or instruction among graduate and undergraduate 
students in schools of public health and students of other schools. 

The distribution of student credit hours of instruction should not 
be considered apart from other information on the educntionul pro- 
gram of the scliool. It is obvious, of course, that equal weight cannot 
be assigned to a student credit hour of gi-aduate instruction and to a 
student credit hour of undergraduate instruction. As a general rule 
graduate instruction is given in small groups and is characterized by 
a largo amount of individual supervision and instruction. On the 
other hand, undergraduate instruction is cliaraeterized by large classes 
and is relatively less demanding in terms of faculty time. With these 
qualifications tlio table is of interest as it provides a picture of the 
distribution of instruction for each group of students. 

In the_ study year, the largest number of graduate student credit 
hours of instruction was given in tlie field of public health administra 
tion. representing 13 perrent of the total ^student crl" “of 
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gi'adiiate instruction. Next in order of number of student credit hours 
of graduate instruction came biostatistics, followed by environmental 
sanitation, microbiology, hospital administration, public health edu- 
cation, epidemiology, and tropical public health. These fields together 
contributed an additional 63 percent of the total credit hours of 
graduate instruction in the 9 schools. The table also shows the relative 
emphasis given to dilferent fields of undergraduate instruction, the 
major emphasis in this field being placed on public health nursing 
■vrhioh accounted for over 40 percent of the total undergraduate in- 
struction given by all 9 schools of public health. 


Table 2. Number of courses, class registrants, and credit hours In the curriculum! of 9 
schools of public health according to field of sludy-~-1 949-50 ^ 


Field of study 

Num- 
ber of 
courses 

All students 

Students of schools of 
ptibllo health 

Students of 
other schools 

Class 

rcRjs- 

Irnnts^ 

Credit 

hours* 

Qradimte 

Undergraduate 

Class 

regis- 

trants* 

Credit 

hours* 

Class 

roRls- 

traiils* 

Credit 

hours* 

Class 

regis- 

trants* 

Credit 

hours* 

All fields 

030 

10, 388 

61,704 

0,421 

20,307 

2,7.31 

10, 061 

4,233 

11,400 

Piibllo health adminlstra- 










tlon 

61 

2.047 


1.304 

3,781 

378 

1.383 



Illoslnttstlcs 

65 

2,032 


1,012 

3,4.33 

07 




Public health oduonllon 

61 

1,320 


1,078 

2.460 

100 




Environmental snuUatlou... 

04 

1.407 

4.280 

1,000 

man 

244 

0.S6 



FmIdomloloKy 

Ilosnltal administration.... 

41 

44 


3,380 

2,473 

726 

1,048 

2,412 

2,405 

257 

029 



Industrial hyslono 

40 


1,134 

3K6 

728 

mUrni 

112 



Mntornnl and ohild hoallh... 

47 


6, 637 

322 

058 





Modlcnl economics 

24 

639 

1.246 

340 

704 

22 




Mlcroblolosy 

32 

660 

3. 462 

421 

2.671 

mm 

724 

33 


Public honltli iiurslna 

ao 

1,223 


377 

i.:ieo 

<»i 

■vomi 

165 


Nutrition or biochcinlalrv.. 

83 

014 

1.814 

307 

1,260 

111 

270 

136 



13 









Tropical ptibllo hoaltli 

44 

602 

2,037 

488 

mm 

30 

137 

35 

181 

Other Holds 

62 

1,102 

3,017 

472 

1,384 

355 

801 

335 

730 

Cancer control 

6 

116 

406 

88 

184 

76 

210 

i 

2 

Public health dentistry... 

0 

00 

144 

as 

65 

11 

14 

38 

76 

Mental hvclciio 

10 

087 

1,810 

230 

740 

187 

505 

mTin 


Venereal disease control.. 

10 

270 

019 

100 

300 

78 

160 

32 

64 


< Dntfi from ndinliilstrntors’ sohodnlos. 

) Total numbers of class rcglslrntlons, not itn undii plicated count of liullvldunls, 

< Sum of roBlslratlons for cacti course multiplied l>y number of course credits. 


The distribution of credit hours of instruction for students of other 
schools clearly identifies the areas of most general interest. Maternal 
and child health accounted for the largest amount of instruction for 
students of other schools, probably because instruction in this field 
is incorporated in the curriculums of schools of education and schools 
of social woi’k. Biostatistics and public health administration are 
other fields in which a substantial amount of instruction was provided 
for students of other schools. These 3 departments accounted for 63 
percent of all credit hours for students using the schools for courses 
useful ill their work at other units of the universities. 
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Tho aggregate data for all nine schools, of course, mask marked 
variiitioiis in tlie distribution of instruction in the individual schools. 
It will be recalled that in the study year only four schools provided 
instruction to undergraduate students. Wide variation among schools 
also aj)pcured in tlic degree of interchange maintained bctAveoii tho 
school of public health and other schools of the university. 

The courses given by schools of public health can be grouped in 
two main categories. The first group includes subjects that represei 
tlie basic public health sciences, such as biostatistics, epidemiolog; 
microbiology, nutrition or biochemistry, physiological hygiene, an 
troihoul public health. The second group comprises the subjects tha 
represent the application of public health principles and technique 
and includes public health administration, public health educatior 
environmental sanitation, hospital administration, industrial hygiene 
maternal and child healtli, medical economics, and public healtl 
nursiijg. This second gi*oup also includes the curriculum subject 
focused on control programs such as cancer, public health dentistry 
mental h3'gieno, and venereal disease. 

All schools of public healtli give some courses of each kind and botl 
kinds of courses ai-o required of all candidates for the master o 
public health degree.* The dificrontiatlon between basic scieiici 
coursG.s and those in public health practice is not clear cut since man-' 
subjects cover such broad areas that tliey involve both the sciontifi< 
bases for public health activities and their application in health pro 
grams. Furthermore, many differences appear in the content o: 
courses as tauglit at the several schools. Ncvertlieless, clnssificatioi 
of subjcctvS into tho two broad areas described above is as valid in tlu 
education of public health workers as it is in the training of phy sicians 
Altliough tho same distinction between basic science and applicc 
courses is not made in the organization of instruction in schools ol 
public health as in medical schools, such a classification nevertheless 
facilitates tlic description of curriculum. 


Courts in Basic Public Health Sciences 

The most i.npoi-tant objectiTe oi the instruction in the basic public 
P’o/ido nil students with a sound undcrstamliim 
of t e soi™t.he principles and methods that are used in public 

^Treh and tat • “■'> twined for service, ro- 

Bcauh, and teaching re.sponsibilities in individual sublects 

health are required to take at least one course in biostatisties All 



the schools have departments of biostatistics. Teaching of this subject 
has two objectives — to train a limited number of specialists in statis- 
tics and to give all students some knowledge of statistical techniques 
and methods as a means of develoj)ing an analytic approach to prob- 
lems in public health. 

The effect of the recent changes in the scope of public health ac- 
tivities on courses in biostatistics has not been as direct as in some 
other subjects, although now more and more of the problems and 
illustrative materials being used are drawn from chronic disease and 
socioeconomic data. At one scliool (Columbia) the head of the bio- 
statistics department said tliat he had recently changed the emphasis 
of his teaching to put moi’e stress on the analysis of followup data in 
studies of long-term diseases. 

Most biostatistics courses consist of lectures and laboratory periods. 
The lectures frequently are given to very large classes but laboratory 
work in small groups makes it possible for students to get a consider- 
able amount of individual instruction. Very little fieldwork is pro- 
vided in connection with the regular courses in biostatistics. At one 
school (Johns Hopkins), however, a student working for a master’s 
or doctor’s degree in statistics might have fieldwork in the city or 
State liealth department or in the university liospital. 

EpiDEMionoar.— -This subject gives the future health worker an 
approach to the mass concept of disease in contradistinction to the 
individual approach of the physician or nurse. Instruction in this 
subject is designed, at all schools, to develop an understanding of 
the principles of ei>idemiology and to give the health worker training 
in the diagnosis of community problems. Principles are emphasized 
rather than techniques. Because their eiwdomiology has been well 
established, individual communicable diseases are frequently the focus 
of the teaching— not so much to emphasize the specific diseases as 
to develop principles. In recent years, increasing emphasis has been 
put on the application of epidemiology to the problems of noncom- 
municable and chronic diseases and accidents. 

The organizational framework for teaching epidemiology varied 
considerably among the .schools of public health. Although courses 
in the subject were provided at all 9 schools, only 6 had separate 
departments during the study year. At 2 schools (Minnesota, North 
Carolina) epidemiology and public health administration functioned 
as joint departments and 1 other school (Yale) had no department 
or division of epidemiology, as such. At three of the schools with 
organized departments, the epidemiology departments were responsi- 
ble for some if not all of the courses in microbiology (California, 
Columbia, Michigan). 
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l'iii(!(>inio]o--y is taught mainly through lectures and laboratory 
worl' Idttlc*^'fieldwork is jrrovided in connection with tho basic 
rom-TS in epidemiology. At two schools (California, Johns 
Hopkins), Iiowever, students taking special-study courses have an 

oppuHunitv to participate in fieldwork, ^ , 

Micimiuoraxjy and BACTEniOLOGT.— In the study year, 2 schools 
(Harvard, Johns ITopIdiis) had organized departments of bacteriology 
Hud 1 otlier school (California) had a department of public health 
laboratory. At three schools (Columbia, Michigan, Minnesota), 
combes in bacteriology or laboratory practice were given by the 
department of epidemiology or the department of public health ad- 
iiiinistration. At two other schools (Tulane, Yale) special courses 
in b:uJeriology were given by medical school faculty. 

'I'he functious of the courses in bacteriology and in public health 
laboratory differ somewhat. Bacteriology is usually taught primarily 
for its value as a fundamental science, although some training for 
fljccialists is provided. Public health laboratory courses for graduate 
students arc designed chiefi}' to train laboratory administrators or to 
giv«‘ liealth officers sufficient knowledge of laboratory practices to 
eu:il)!e them to evaluate laboratory performance. The main purpose 
of t)ie luulergradiiate program in public liealth laboratory (given at 
tite California scliool of public health) is to give technicians Itnowl- 
edge of tlic place of laboratory work in the whole field of public health. 

'riireo schools (Harvard, Johns Hoi)kins, ilichigan) arrange with 
State health agencies for specific courses in practical laboratory work. 
One school (Joliiis Hopkins) provides summer field training for its 
fpocialist .students in the Communicable Disease Center of the United 
States Public Health Service, and in the laboratories of the New York 
State Health Department and tlie New York City Health Department. 
NirmrrroN on BiocnEiiiSTOT.— The fact that nutrition is included 


in the curricuhims of schools of public health is the result of the 
changing concept of the training needs of public health students. The 
incorporation of tliis subject in the curriculum expresses the growing 
recognition of its basic importance to all aspects of liealth, and of the 
flirt that community planning and organization are essential in main- 
taining tt high level of nutrition. 


Some nutrition courses wore provided in the study year at all nine 
schools of public health. Five schools (California, Columbia, Har- 
vard, Johns Hopkins, Michigan) had students majoring in this sub- 
and at one other school (North Carolina) the work was being 
rf'orgamz<*d to build up a curriculum for majors. Eight of the nine 
wluMds had organized departments of nutrition or biochemistry and 
St tlic other (Minnesota) nutrition was taught with physiology. 

.. onie of the courses in nutrition included laboratory work, but the 
H^^nunar ty[»e of instruction was the most common. Field training 
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was not a conspicuous part of tiie nutrition courses, altliougli some 
field observation was included at tliree schools (Columbia, Harvard, 
Michigan). One school (North Carolina), wluch was reorganizing 
its curriculum, plans to provide a full quarter of field training in 
nutrition, to be given in a healUi department setting and to consist of 
actual participation in the program of the healtli department. 

Physiological Hygiene or PHTsroLoar.— Four schools (Harvard, 
Johns Hopkins, Minnesota, Yale) had organized instruction in physi- 
ology in the study year. At two of the schools (Minnesota, Yale) 
tliB work was organized in somewhat separately operating laboratories 
of physiological hygiene. At Johns Hopkins the name of the depart- 
ment was changed during the study year from physiological hygiene 
to environmental medicine, which included teaching in audiology and 
speech and in industrial hygiene as well as in physiology. One other 
school (Tulane) offered a course in physiological hygiene taught by 
the staff of the public health administration department. In con- 
nection with the small amount of instruction offered in this subject, 
Dr. Winslow p. 163) said: “Thisseemsstrange, since the problems 
relating to nutrition, fatigue, recreation, illumination, and the in- 
fluence of the atmospheric environment upon health and tlie like will 
probably be more important than the control of communicable disease 
in the future development of public health in the continental United 
States.” 

The main function of the instruction in physiology is the provision 
of basic physiologic knowledge as part of the general training of pub- 
lic health students, with particular emphasis on the physiology of the 
aging process and of the degenerative diseases. Courses in physio- 
logical hygiene at all four schools with organized departments in- 
cluded lectures, informal discussions, and laboratory exercises. 

Tropical Public HEAurn and Parasitowgt.— Six of the nine 
schools (Columbia, Harvard, Johns Hopkins, Michigan, North Caro- 
lina, Tulane) had departments of parasitology or tropical medicine 
during The other three schools apparently provided no 

leaching in this field. At one school (Columbia), parasitology was 
used to develop the preventive concept in medicine since, as the dean 
said, “there isn’t a single parasitic disease for which tliorc is not a 
good measure of i^revention.” 

Oonsidorablo laboratory worlc is included in the courses in para- 
sitology. Students have little or no fieldwork during the academic 
year ; a few collecting trips are arranged in connection with specific 
cours(^, but little else. Informal arrangements are sometimes made 
for summer field training, especially for foreign students. The Michi- 

•Tiilonc hna cicpnrtnicnts o( both tropical medicine and parasltolog;. At the Michigan 
school, tho flopartinenfi o£ tropical diseases was In tho process o£ being merged with thiS 
department of epidemiology. 
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n-aii I3iolog-ical Station ana tne uonunuiiicHuiu uontor ana 

the Eocky Mountain Laboratory of tlio riiblic Health Stsrvico are 
used most frequently for these summer training programs, 


Courses in Applied Fields of Public Healih 

The descriptions of the courses in the basic public health sciences, 
given in the preceding section, indicate that the courses which empha- 
size thcoiy and princijDles include some elements of application of 
principles. The courses described in this section, however, are directed 
prirnainly at the study of the application of basic sciences in the 
organization of public liealth programs, both general and special. 

Public Health Administration. — Public health practice or public 
health administration “ is taught in each of the nine schools of public 
health and is a required subject for all candidates for the master of 
public health degree. In some schools, the departments of public 
health administration or public liealth practice include a variety of 
subjects which in other schools are organized as separate departments. 
Hospital administration, medical care administration, health educa- 
tion, mental health, maternal and child liealth, tuberculosis control, 
venereal disease control, and cancer control wore all included in 
departments of public health administration at one or more schools 
during the year of this study. Quito frequently a now field of ])ublio 
liealth is introduced in the ciuTicuIiim by inclusion in the public hoaltli 
administration department. For exuinplo, courses in mental health 
may be started in tlie scliool’s department of public health administra- 
tion and later — as the teaching program develops and as faculty is 
added — may be organized in a separate dojiartmont. 

The broad scope and philosophy of public health are stressed in 
public health administration courses more than in any other, and 
in public health administration courses the student acquires perspec- 
tive on the interrelationships of public health programs and on the 
functions of each program. More specifically, public health adminis- 
tration courses deal with administrative principles, techniques, and 
procedures. At all schools, public health administration and practice 
coiu*ses are concerned with both the theoretical and the practical 
aspects of the subject. The i*elativo emphasis, however, varies with 
the overall objectives of the scliool and with the philosojiby of those 
r^ponsible for the teaching. To varying degrees, instruction in 
public h^lth administration in the several schools is designed to teach 
asic principles in order to equip students to moot anticipated condi- 

to do a better 

job within the present pattern of health services. 

« AUhougb tu™ terms are not aynonymouB. thoy are often nsed Intorelmneonbly. 
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All heads of departments of public health administration have 
found that the increasing scope of public health programs has changed 
the concept of training needs. A few years ago, health departmelits 
were concerned primarily with problems of environmental sanitation 
and communicable disease control. Now their fields of activity in- 
clude chronic diseases and the provision of direct personal health 
services to individuals. As a consequence, the basic principles of 
public health practice and administration are emphasized in the 
courses at schools of public liealtli to a greater extent than was true 
a few years ago. More and more the interrelationships among the 
various pliascs of public health programs are stressed in courses in 
public health administration. 

Public liealth practice courses are usually conducted as informal 
seminars and discussion groups ratlier than as lectures. To some 
extent, fieldwork is also part of the teaching of public health admin- 
istration at all nine schools. At some schools, fieldwork consists of 
observation only, while at others the students participate in surveys 
of health departments, in otlier investigations, or in the administra- 
tion of services. Some schools include fieldwork as part of a course 
in public health practice, others provide separate fieldwork courses. 
Special field-training arrangements are often made for foreign stu- 
cleiits so that they may spend the summer months before or after the 
academic year in sucli supplcmentai’y training. Various resources 
ard used by the schools for field training. Local health departments 
in areas adjacent to the schools are probably the most frequent re- 
source, though State health agencies are also used frequently. One 
school (Johns Tloplcins) has a field-training area for which it has 
some administrative responsibility, and other schools are considering 
the development of similar areas." 

Public Hualtii Education. — ^Tho changing scox^e of public health 
activities has been accomjjanied by modifications of courses in public 
health education in the schools of public health. A few years ago, 
Xmblic health education concerned itself largely with x>rex)aring news- 
paper articles, pamphlets, posters, and motion pictures— all designed 
to “sell” public lioalth to the peo^de. Now, public health education 
tries to develop within a community a sense of responsibility for ]D]an- 
ning a well-rounded public health progi’am and for its continuing 
success. Public health school faculties have i^ioi'^Gered in these 
changes by modifying methods of teaching and course content and 
by their pei’sonal community services. 

In the study year, all 9 schools of public health offered courses in 
public health education and 7 of them, offered a major in this subject 


“ Field training is discussed In eomowbat more detail In a later scollon of tills chapter. 
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(CiiYdovnm, Columbiii, Harvard, Michigan, Minnesota, North Caro- 
lina Yale) . Six scliools (California, Columbia, Michigan, Minnesota, 
North Carolina, Tale) had separate departments of public health edu- 
cation. The other three schools (Harvard, Johns Hopkins, Tulano) 
each oil'ered a single course given by faculty in the public health 
administration department. 

The techniques of group dynamics are emphasized at some o± the 
schools and small group discussions at all. Field observation and to 
some extent field investigations are frequently required as part of the 
regular courses in public health education, and. many of the special 
courses require fieldwork. A period of 3 months of supervised held 
training is, practically speaking, a requirement for all students spe- 
cializing in public health education. Most schools arrange the held 
training for the summer months following the academic year and 
Tvithhord the degree until the fieldwork is completed. At one school 
(North Carolina) the spring quarter is given to field training, after 
which the students return to the school for another academic quarter. 
Tlie students are usually sent to only those local or State health agen- 
cies that have well-trained health educators on their staffs. Faculty 
of the school of public health visit tlie field-training centers to confer 
with the supervising health educators and students so that close inte- 
gration can be maintained between academic training and practical 
experience. 

ENVinoNMENTAL Sanitahon. — The increasing scope and com plexity 
of public health problems have led both to addition of courses in 
environmental sanitation and to change in emphasis. At four schools 
(Harvard, Johns Hopkins, North Carolina, Yale) the faculty mem- 
bers interviewed thought that these changes had not altered the basic 
training needs of the students— an understanding of ecology, bio- 
chemistry, statistics, and epidemiology now, as always, being essential. 
At the other schools, however, the expanded curriculum is considered 
to bo a response to changes in the basic concepts of training needs. 

Departments of sanitary engineering, sanitary science, environ- 
mental health, or environmental sanitation were reported by all the 
schools of public health. At four schools (California, Harvard, J olins 
Hopkins, Tulane) , few if any ongineoi-s were admitted for specialist 
training in public health engineering; instead, most engineers regis- 
tered i^rimarily at scliools of engineering. Somewhat the reverse sit- 
uation was reported by one school (North Carolina) , however, whore 
the school of public health offers the degree of master of science in 
sanitary engineering and does not limit registration for this dogreo 
to persons concerned with public health. More than a third of the 
graduate students who were majoring in sanitary engineering or sani- 
tary science at the schools of public health were in this one school. 
The particular school at which engineers register for graduate study 
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is determined by the relationsliip between the school of public health 
and the school of engineering and by tlie division of responsibility and 
facilities. In all schools practically all candidates for the degree of 
master of public health, regardless of major subject, take at least one 
course in environmental sanitation. 

Summer field-training experience is arranged for some students 
specializing in environmental sanitation, particularly for students 
from foreign countries. Much of this experience is acquired at the 
Communicable Disease Center of tJie Public Health Service. At all 
schools, observation field trips are included in the general sanitation 
courses required for the master of public health degree. Visits to 
waterworks, sewage plants, and milk pasteurization plants are routine. 

Hospital Administration. — Although training in hosj)ital admin- 
istration in schools of public health is a relatively new development, 
live schools (California, Columbia, Johns Hopkins, Minnesota, Yale) 
IJi’ovided special curriculums in Idiis subject in the study year. Pour 
of them (California, Columbia, Minnesota, Yale), consider the de- 
partment’s function to be that of giving hospital administrators a 
broad professional background and an awareness of their responsi- 
bility for public health. At the other school, altliough hospital ad- 
ministrators were being trained, the primary function of the depart- 
ment is considered to be the orientation of public health students in 
hospital administration. 

Observation field visits to nearby hospitals are part of the coux'so 
requirements at all five schools. In at least two of the schools (Minne- 
sota, Yale) , the students undertake special studies which involve field- 
work. At tliree of the schools which give specialist training in hos- 
pital administration (Columbia, Minnesota, Yale), a 12-month hos- 
pital administration residency following a full academic year’s work 
is required before the degree is awarded. At one other school (Johns 
Hopkins), a year of residency training is required for nonmedical 
students before the degree is granted. 

The residency training must bo taken at hospitals approved by the 
schools. Perhaps the most important requirement made by the scliools 
before approving a hospital for residency training is that the hospital 
have an administrator interested in (die training program and one who 
will give time to the students. At one school (Johns Hopkins), 
where the group of students is small, the residency training is taken 
in the city where the school is located. The other schools send tlieir 
students to hospitals in various parts of the country. While the stu- 
dents are taking their residency training, they are visted by the school’s 
hospital administration faculty for supervision and consultation. The 
hospital preceptors are usually required to send a report to the school 
on the performance of the students. 

Industrial Hyoiene. — In recent years, industrial hygiene pro- 
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griirns imve changed markedly. From the narrow preoccupation with 
specific industrial hazards of a few years ago, modern programs en- 
compass the whole range of environmental factors which affect the 
health of workers as w'ell as the organization of health services for 
them. Workmen’s compensation programs, disability insurance, and 
collective bargaining agreemente have tended to accelerate this trend. 
These changes are being incorporated in the programs of instruction 
in tliis subj ect in the schools of public health. 

All nine schools of public health provided courses in occupational 
lu’idtii during the stud 3 ' year. Six schools (California, Columbia, 
Harvard, hlichigan, Tnlane, Yale) had organized departments and 
(he other tliree schools gave one or more courses as part of the teach- 
ing of some other department. 

Observation field visits are arranged in connection with many of the 
courses. At one school (California), students specializing in this 
subject spend the summer following their academic year in fieldwork 
unless they have had several years of prior experience. Another 
school (Yale) offers a special-project course which may include field 
services. 

ilATERNAL AND CiiiLD Healtil — TIio activities of State and local 
health departments in maternal and child health have increased greatly 
during the last 15 years, botli in number of programs and in scope. 
As a result, more maternal and child health specialists must bo trained 
and their training must be broadened. Training in mental health, 
in nutrition, in growth and development, and in the social sciences 
is now as essential for such specialists ns is instruction in the adminis- 
tration of maternal and child health programs. 

Eight of the nine schools of public health provided courses in 
maternal and child health dm*ing the study year (all except Yale). 
Only thi’ee of the schools (California, Harvard, Jolms ITopkins) had 
organized departments or divisions. At the other live schools courses 
in this subject were given in the departments of public health ad- 
ministration or public health nursing. 

Haternal and child health courses consist chiefly of work in seminar 
groups and cliiiies. At tlie three schools with organized depazTments 
in this subject, fieldwork forms a significant part of the training. At 
one school (Johns Hopkins), students specializing in maternal and 
child health spend 12 weeks following the academic year in fieldwork. 
The servicf^ visited during this period include State and local mater- 
nal and child health agencies, hospitals, and maternity centers, some 
of whkh provide services for home deliveries. A demonstration cen- 
ter IS being developed at Johns Hopkins to provide facilities for both 
teaching and research. 

SWai. Caue ADArmisTitATioN AND Medical Economics.— W ith 

e broadening of public health concepts, the essential interdepend- 



ence of health promotion, disease prevention, treatment, and rehabili- 
tation is becoming more widely accepted. Accordingly, schools of 
public health are establishing programs of research and instruction 
in the availability and quality of medical care, the principles of or- 
ganization and administration of medical services, the characteristics 
of programs in operation, and the socioeconomic factors which de- 
termine the need and the organization of services. 

In the study year, all schools provided some courses in medical 
economics or medical care administration, but only three schools 
(California, Michigan, Yale) had organized departments. In other 
schools the courses were given in tlie departments of public health 
administration. 

In some courses the lecture method is used, but the most common 
type of teaching is the small discussion group. At one school (Cali- 
fornia), most of the students specializing in medical cave administra- 
tion tnke a 3-month field-training course. At four schools ( California, 
Harvard, Michigan, Yale) visits to medical care agencies are arranged 
as part of tlie regular courses in this subject. 

PnDLio Health Nursing. — Instruction in public health nursing, as 
in other fields, shows the growing recognition by the public health 
profession of the importance of socioeconomic factors in. illness and 
the increasing importance of chronic diseases. With the development 
of the concept of the family os the unit of service, and the integration 
of specialized services into generalized public health nursing, both 
developments of the past 10-20 years, the requirements for public 
healtli nursing have changed and broadened. The public health nurse 
must understand the total needs of the individual and family, as well 
as the organization of the community and its institutions. 

During 1949-60, four of the schools liad departments of public 
health nursing (Michigan, Minnesota, North Carolina, Yale), and 
at two others (Harvard, Johns Hopkins) coui-ses in public health 
nursing wore given by public health nurses who were members of tlie 
departments of public health administration. One other school 
(California) had two part-time nurse instructors who assisted in 
several departments but gave no courses in public health nursing. 

The courses in public health nursing usually consist of lectures and 
discussions. At three schools (Michigan, Minnesota, North Carolina) 
considerable field training is arranged for the public health nursing 
students. The nurses taking tlie special mental healtli training at one 
school (Minnesota) spend about half their time in field training. At 
another school (North Carolina) one of the four quarters of the 
academic year is so spent. At a tliird school (Michigan) the imder- 
gi’aduato nurses average about one semester a year in fieldwork and 
special arrangements are mode for the graduate students to get field 
training in both urban and rural areas. 
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Cancer CoNTKOii. — Little special instruction in cancer control was 
given at the schools of public health during the study year, although 
tlicre was evidence of developing interest in this subject. Only 2 
schools (Harvard, Tale) offered special curriculums in this subject, 
and only 1 of them had a separately organized department (Yale). 
An additional school (Michigan) has listed this subject in its catalog 
as a possible field for specialization. At three schools (California, 
Cohinibia, Yale), cancer control was one of the subjects covered in a 
general survey or core course. The time devoted to such teaching in 
these courses ranged from 1 to 4 hours. 

At both schools where a significant amount of instruction in cancer 
control is given, Public Health Service grants were instrumental in 
starting these programs. Observation of operating programs was an 
important part of the training at one of these schools and of some- 
what lesser prominence at the other. State and local cancer control 
programs, cancer hospitals, clinics, and detection centers were the 
agencies used for this purpose. 

PuuLio Health Denttstrt.— Four of the nine schools of public 
health provided some courses in publichealth dentistry during 1949-60 
( California, Harvard, Michigan, Minnesota) . Only one school (Mich- 
igan) had an organized department. Tlie catalog of another school 
(Columbia) lists 12 courses in the dental aspects of public health, but 
apparently none of them was actually given during 1949-60, and no 
full-time faculty was reported for the subject. At the school in 
California, instruction was provided by a part-time professor who was 
also chief of the division of dental liealtli of the State licalth depart- 
ment At Harvard, the courses wem given by faculty from the school 
of dental medicine. At the Michigan school of public health, the 
department is headed by a professor of public health dentistry who 
is also professor of dentistry in the school of dentistry. At the school 
of public health in Minnesota, a dentist from the State health depart- 
ment gave theonocourscoffered. 


In the one organized department of public health dentistry ' (Michi- 
gan) , the program has been developed as a formal training experience 
for dentists who expect to direct a State bureau of public health 
dentistr 3 ' or participate in a similar supervisory or administrative 
capacity.” To achieve this purpose, tlie curriculum is designed to 
give the dentist sufficient background in public health to relate his 
apcciahzed program to the total public health program. 

Arrangements for special field ti-aining in the form of clinic experi- 

onco or ohsermion of public health dental progz-ams are made at 
Harvard and [Michigan. 


0. ruiaic Hoaim ... 
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Mental IlYQiENE.-In 1949-50, eight of the schools of public health 
provided some courses in mental health, and three (Harvard, Johns 
Hopkins, Minnesota) offered sufficient work to permit students to 
major in this subject. At tlie other five schools, most of the graduate 
students toolc all the courses offered, either as part of the required 
coi’e courses or as electives. 

At one of the schools wliich offers specialist training in mental 
healtli (Harvard), the teaching is closely integrated with a commu- 
nity research-service project, administered by tlie same staff. At an- 
other school (Minnesota), the mental health course is designed to 
train public health nurses in psycliiatric nursing and requires six 
quarters of study, half of which is fieldwork. Most of the academic- 
instruction is given by schools or departments of the university other 
than the school of public health itself. 

Only one school (Johns Hopkins) had an organized division of 
mental hygiene in the study yeai-. Both physicians and nurses were 
accepted for special training in mental hygiene. Psychiatrists wish- 
ing to obtain a public healtli background could register for the master 
of public health degree and take special work in mental hygiene. This 
program of study requires fieldwork during the summer following the 
regular academic year. 

Venereal Disease Control.— All schools provided some teaching 
of venei^al disease control in 1949-60, although at one school (Yale) 
this subject apparently was covered only in general courses in public 
health practice. Three schools (Johns Hopkins, Nortli Carolina, 
Tulano) gave departmental status to venereal disease control. At the 
other schools, one or more specific venereal disease courses were given, 
in either the departments of epidemiology or public health practice. 
At the schools with separate departments of venereal disease control, 
the training of physician specialists seemed to be emphasized. Most 
of the schools offered courses in venereal disease control for public 
health nurses or for health educators. At one school (North Caro- 
lina), basic experimental work was a major function of the 
department. 

^ Clinic work supplements the lectm-es and discussion gi’oup instruc- 
tion in venereal dtsoase control. Work in clinics forms an important 
part of the training of venereal disease specialists. At one school 
(Tulano) all courses in this subject make use of the Rapid Ti’eatment 
Center. At another school (Harvard), students specializing in this 
field are expected to spend considerable time and to participate in tlie 
work of the clinics of an affiliated hospital. At a third school (Johns 
Hopkins), the students taking specialist training spend half their 
time during the academic year in clinic work and in addition are re- 
quired to put in full time in tiie climes during the summer preceding- 
their academic instruction. 
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Other Fields 

Virtually all courses given in the schools of public health fall into 
one of the areas described above. N’evertheless, the range of special- 
ized courses available to students of schools of public health is limited 
only l>y the resources of the universities. It would, therefore, not be 
feasible to attemi^t to include discussions of all courses taken by 
atudeiits of public health. 


Supervised Practice 

The value of supplementing academic instruction with supervised 
experience both in clinics and in operating public health programs is 
recognized by all the schools of public health. Clinical training in 
hospital outpatient departments and health centers is receiving in- 
creased emphasis at the schools of public health, and clinical faculty 
of the medical schools seem to show more interest than formerly in 
public liealth activities and training. Orientation of public health 
training towards problems of adult health, cliroiiic illness, and mental 
health requires active use of clinical resources and close affiliation with 
medical schools. 

At least five of the schools of public health (California, Harvard, 
Johns Hopkins, Tulane, Yale), have specific provisions for clinical 

work in connection with certain of the subjects taught maternal 

and child health, cancer control, industrial health, mental health, 
venereal disease control, and tuberculosis control. In some instances, 
specific clinical coui'ses are offered during the regular academic year, 
while in at least one school (Johns Hopkins) physicians wishing to 
specialize in ment-al hygiene or venereal disease control spend S months 
before or after the academic year exclusively in clinical ti'aining. 
Some of tins clinical work available to students of schools of public 
health is provided in facilities of the university hospital or medical 
school and some in affiliated or associated institutions and agencies. 
In a few instances (such ns the Rutland Street Center of Johns 
Hopkins), the school of public health itself maintains certain clinical 
services which afford training opportunities for public health students 
T. on Professional Education of the American 

Public Health Association {IS) said: "The proper training of public 
health personnel requii-es not only formal academic training but also 
the opportunity to study the field application of the principlt learned 
m the classroom Field observation and study are to public health 

education.^ ’ laboratory and internship are to medical 

ua rive g^d- 

C „ P^alth and not for 

ma joring i„ the basic sciences. Field experience may be re- 
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quired before enrollment at a school of public lioaltli, during the 
academic year, or after comijlotion of the a-cudomic year. Each school 
varies the requirements to some extent to take account of the stu- 
dent’s background or major interest. The field training offered in- 
cludes observation, field investigation, supervised field experience and 
residency training. 

The most frequent typo of fieldwork done during the school year 

consists of observation only. Observation visits may bo occasional 

to see some special liealth activity or program in operation— or they 
may bo schodnled at frequent and regular intervals to enable the 
student to keep in close touch with the work of a local health de- 
partment or other health .service. TIjo size of the group making ob- 
servation visits varies. According to tlie deans, the most satisfactory 
type gives students close and individual contact with an expert who is 
actually doing liis job. Vov example, one school (Columbia) lias sent 
students individually once a week for 8 successive weeks to spend a 
day with a member of the city health department staff to observe his 
way of performing his regular duties. Tho„se individualized observa- 
tion visits have been so successful that tlm school is eager to develop 
more opportunities of this kind. 

Various kinds of surveys carried on by students under the super- 
vision of tile schools* faculties have provkletl useful practical experi- 
ence for the students. Yale has condiu^ted a series of surveys of local 
health areas which not only have been of service to the local com- 
munities but also have afforded students an opixirtunity for active and 
critical investigation of health problems. Ilarvard is developing 
similar surveys for tlie same purpose. At the school in California, 
the students, as part of the work of the public health practice course 
which all must take, are divided into groups representative of the 
different public health professions. Under the siqiervision of a 
member of the faculty each of these groups surveys a local health 
department, making use of a revised version of the American Public 
Health Association’s evaluation schedule. The Michigan school uses 
a somewhat similar plan ns part of a required cour.se in public health 
practice — several teams of students, each comprising representatives 
of the variou.s professional interests of the stafi of a county health 
department, form a “campus l)ealth department” for a given local 
area. Each team spond.s a week in its local area to study firsthand 
the work of the health department, presents a report and evaluation 
of the health department’s work to the whole class, and follows the 
health department’s activities throughout the academic year. 

Supervised field training is widely used in public health nursing 
and in public liealth education. At tlie school in North Carolina, 
for example, the students who major in public health nursing or in 
public health education spend one-quarter of the school year in a 
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local health agency to observe and participate in the regular activities 
of the local agency. Arrangeinonts for this field exporicnce are 
made with health agencies tlirougliout the United States. Faculty 
of the school provides some .supervision of the students, and small 
payments are made to tlie individuals in the local health departments 
who give the students continued supervision. 

Eesidoncy training has been defined by the American Public Health 
Association as an extended j)criod of active service under supervision 
following a period of formal academic training in public health {15). 
During the pei’iod covered by this study, hospital administration was 
the only field in which residency training was used. At three schools 
(Columbia, Minnesota, Yale), a dogi'co in hospital administration 
is conferred only after a 12-month hospital administration residency 
following the academic year of instruction at the school. 

The American Public Health Association’s longstanding interest 
in the quality of field training has resulted in the establishment of 
standards and n plan for accreditation. Under a tripartite agree- 
ment, the American Public Health Association, the American Board 
of Preventive Medicine, and the Council on Medical Education and 
Hospitals of the American Medical Association Inivo developed field- 
training areas that have been accredited for residency training of 
physicians qualifying for certification as public health specialists. 
The American Public Health Association through its Consultant on 
Accreditation of Field Training Areas, Dr. Haven Emerson, has un- 
dertaken tlie responsibility for visiting and evaluating training areas 
(16). By the fall of 1962, some 80 local areas in 12 States had been 
approved for physician re.sidoncies in public health {17), 



CHAPTER III. School Facilities, Staff, and Students 


Facilities 

A T THE time of tliis study most schools of public health had out- 
” grown their physical facilities. The deans of seven of the schools 
considered their physical plants inadcquato for graduate work of high 
professional caliber. Even at the other two scliools, additional space 
would bo needed if the enrollment were greatly increased or if the 
teaching and research programs were marlccdly expanded. Two 
schools were using temporary .buildings which were not designed for 
teaching and research. Several schools were using space in two or 
more buildings, sometimes scattered over a largo campus. The 
schools’ need for space is reported in more dettiil in chapter V. 

The deans considered the library facilities available to the students 
of the schools of public health to be excellent. At throe schools, how- 
ever, reading-room space was not udetpuite. Most of the schools 
depend mainly on library facilities sliarcd with the medical school. 
At two sclujols (California, Michigan), the library housed in the 
public health school is operated as a part of the university library 
system. 

Clinical facilities are used for classwork in such subjects as: ma- 
ternal and child lioalth, venereal disease control, tuberculosis control, 
cancer control, mental hygiene, tropical public health, and industrial 
hygiene. Health department and hospital clinics furnish most of 
the facilities used by schools of public health, although a few schools 
had some administrative responsibility for (ho operation and main- 
tenance of clinics. 

Most of the deans roi>orted some gaps in the clinical facilities avail- 
able for public health students. At one school (Yale), such facili- 
ties were reported as oxcci)luonally good. At Columbia, Harvard, and 
Tuhuie, they v^ere considered adequate. (.)ne school (North Caro- 
lina), at tlio time of this study, needed bettor facilities for the maternal 
and child health program but would have adequate facilities when a 
university hospital is in operation. The Michigan school needed 
bettor clinical facilities for the work iii child health and the Minne- 
sota acliool, for the worJc in venereal disease. At J olins Hopkins, the 
clinical facilities wore considered adequate for venereal disease and 
maternal and child health but not for tuberculosis or mental hygiene. 
At the CaUfornia school, the clinical facilities were reported to be 
“fairly good,” but tlieir geographic sepai'afcion from the school made 
their use inconvenient. The deans rciJortod a tendency for the schools 
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of public health to move into closer relationships with the medical 
schools, partly to obtain bettor clinical facilities. 

Facilities for fieldwork provide supervised practical experience in 
various pluises of public health practice and administration as a sup- 
plomont to academic classroom toacliing. Sometimes tlio students 
Visit these liold-training facilities for observation only, but the schools 
are making increasing efforts to arrange opportunities for student 
participation in actual operating programs. The kind of facilities 
used, thoir location, and the extent to which they are used depend to 

some degree on the specific purpose for which the fiokl-trainiiiir ox- 
perionco is planned. 


At one school (Harvard), whore a large part of the fieldwork is 
concentrated into two 1-week periods between school terms, the field 
facilities used vary from year to year depending on the needs of the 
students; no formal relationships or administrative agreements arc 
established between the school and the facilities visited. At another 
school (Johns Hopkins), the same facilities are used for field train- 
ing each year. They consist of three county health departments in 
Maryland and the Baltimore City Eastern Health District which is 
adjacent to the school. The health officers of the three counties hold 
stair appointmcnte at the school, ami the salary of tlio director of the 
Eastern Health District is paid jointly by tlio city lioaltli department 
and the school. The health district is also used by the school stalF 
and students for a continuing series of researcli projects. 

All the schools use county or city health departments to some extent 
for field training. Wliero the studonls use such facilities merely for 
occasional observation of public health activities, the scliools make no 
payments to the health departments. Whore stiidonts spend consid- 
erable time at a local health department and perhaps participate in 
the actual operation of the programs, tlio schools may, in some in- 
stances, make a payment to the health dopurtmont us partial compen- 
sation for the demand on staff time. Some of tho health dejiartment 
personnel who have respon-sibility for Buporvising the fieldwork of 
students hold faculty appointments at the schools.' 

. f schoo}s (California, Tulano) hope to sot up health 

districts that will have some administrative ties with the school Tho 
dean of tlie California scliool said ho would like to develop a district 
m Oak and or Berkeley that ^vould bo available for teaching and for 
research. Such a district might bo administered by an assistant health 
ollicor wlio would also bo a member of tho school faculty. At Tulano 
the dean of the medical school reported that he was nogotlatiiig with 

department for tho establishment of a 
health district to be used as a special training and research area. It 
may not be possible to make the neces.sary arrangements in the near 
uture but tho faculty of the school hopo.s to develop such a district 
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Staff 


A wide range in subjects taught, relatively small numbers of gi-ad- 
uate students, and active progi-ams of research and community service 
characterize the schools of public health. Because of the variation 
in backgrounds, needs, and long-rauge objectives of the students, indi- 
vidual and small-group teaching distinguishes much of the instruction. 
These characteristics of the teaching in schools of public health result 
in faculties that seem large in comparison with the number of students. 

Information on the professional and technical staffs of the schools 
of public healtli was obtained for this study from the deans of tlie 
schools and from individual staff members. The latter source is the 
basis of the analysis pr^onted hero.^ Individual schedules were re- 
ceived from 686 staff members, 484 classified as professional (that is, 
faculty) and 102 as technical staff. Clerical and custodial persomiel 
were not included. 


Status 

Each staff member reported his employment status in one of three 
classes : 

Status A, full-tlrao employment in the school of public health ; 

Status B, full-time employment In the university, giving part time to the school 
of public health ; 

Status 0, part-time employment lu the school of public health with main 
employment outside the university. 

Table 3 gives, for each school, the numbers of staff members in these 
three status groups. Among the 484 faculty members, the 232 in the 
Status A group constitute the core of the teaching and research faculty. 
An additional 106 faculty members (Status B) had full-time employ- 
ment ill tlie university but did not devote full time to the school of 
public health. Some of those persons held joint appointments in the 
school of public healtli and some other division of the university, while 
others held tlieir appointment in another division of the university. 

The group of 146 part-time persons (Status 0) was responsible for 
planning and teaching one or more coui'sts at the schools of public 
health.® Status 0 persons, in addition to their posts at the schools 
of public health, usually liold positions in other organizations— State 


* Judging by datu racolved from tl»o Bchools* administrators and Anancial ofllcers, this 
sample probably represents at least 00 percent of the staff of the Bchools. Since the sample 
may bo less complete for somo of the Individual schools, the fliidlnga Hliould be Interpreted 
with tills limitation In mind. 

®Tho lecturers included In tho counts of faculty arc only those who have responsibility 
for organizing or teaching one or more courses. All schools supplomont their teaching by 
using special, Invited speakers who were not counted na staff lu this study. 
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or local lienlth deimrtments, hospitals, voluntary organizations, or 
teaching or research institutions other than tho school’s parent uni- 
versity. The extent to which Status C persons were used varied widely. 

Table 3. Emplo/ment status of professional and fcchnical sfaff o^ oach of 9 schools of 

public health— 1949-50’ 
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I Fuli-tliQoeni|)lo}-incnl in Uic school of pu bile henUh. 

* Full-lime cmptoymciii In Iho miivorsily.elvltie part time tOBchoolof niibllo Jiealtli. 

* I’un-tlmcotnploymcutln the school of public ncollb with main employment oiit.sjdo tho univorsity 


Seven of tho nine schools employed technical stafE members totaling 
102 iiersons, of wliom 90 percent wore full-time employees of the 
scliools of public health, that is, Status A. 

Differences in the amount and character of research being carried 
on, in uuinbei-s and types of students, in school organization, and in 
subjects tauglit are some of the factors that account for the variation 
in numbers of personnel reported from individual schools. 


Academic Title 

lArnny diJlerent faculty titles were reported. For tho purpose of 
analysis tliey were classiSed under the following four categories; 

1. Professors and nssociDte professors; 

2. Lecturers; 

3. Assistant professors, nssoclntea, resonrcl, nssoclotoe, a.id li.strnctors; 

4. Assistants, research assistants, and research fellows. 

Gi-oupecl on this basis, 33 percent of the profossioiml staff ™ro in 

ere in 20 percent were lecturers, 37 percent 

™ in the third category, and 10 percent in the last group." 

The American Public Health Association’s criteria for nreredita- 
n the master of public health and doctor of puhlio health degrees 

■ ■■OCCOBI™.,.. or. oottacMeO. S« fscsitr. 
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include the requirement of at least eight faculty membei’s of profes- 
sorial or associate professorial grade giving full time to the university * 
and carrying specific major responsibilities for teaching or research 
in the school. (See appendix A for tlio criteria for accreditation.) 
The 9 schools had a total of 143 senior faculty in this group, ranging 
from 8 at 1 school (Columbia) to 23 at another (Johns Hopkins) . An 
additional 10 part-time (Shitus 0) senior faculty supplemented the 
full-time group, 

In the group of assistant professors, associates, research associates, 
and instructors (totaling 182 iiuUvidiiala), 32 percent were of Status 
A and 20 percent, Status B. The group of assistants, research assist- 
ants, and research fellows (48 in number) had 48 percent of Status A 
and 25 percent of Status B. Of the 95 lecturers, 13 percent were of 
Status A and 18 percent of Status B. For all groups, considerable 
variation from school to school appeared in the proportions of Status 
A and B individuals. (See appendix B, table 1, for details,) 

Departmental Affiliation 

A distribution of staff according to field of instruction gives some 
approximate inoasiire of the I'clativo emphasis accorded to the several 
elements in the schools’ educational programs. To make this dis- 
tribution, the dopartm'ont classification dovoloped for this report (see 
ch. II) was used, and staff members were distributed among these 
departments according to data provided by thorn. The results of this 
allocation of profo.ssional ai\d technical staff for each school appear 
in table 4. Even tliough it is not precise such a distribution provides 
a useful picture of a school’s instructional activities. Where the table 
shows, for a particular school, no staff in a given department the 
subject may, novortholoss, bo taught at that school but in some other 
•department. For oxamx>lo, three schools reported no staff for depart- 
ments of epidemiology. This finding does not mean a lack of epidemi- 
ologists or of instruction in epidemiology but indicates merely that 
epidemiology was not organized as a sopavato department in those 
schools. 

Only 3 departments liad staff reported from all 9 schools. They 
were : public health administration or practice, biostatistics, and en- 
vironmental sanitation. Eight schools had staff in the departments 
of nutrition, and six had staff in departments of epidemiology, trop- 
ical public health, industrial hygiene, and public health education 
Five schools liad departments of hospital administration and of public 
health nursing. The largest number of staff, totaling 86 professional 
and 2 technical personnel, was reported for departments of public 


* 'rimt Is, StiituB A or D ns used in tills report 
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health administration. Epidemiology dopartinonts had the next 
largest iniinbor of stalf— 52 professional and 14 technical. The 
largest numbers of technical staff -wore reported for departments 
which were carrying on laboratory research or in which laboratory 
work is an essential part of instruction. 

More than three-fourths of the staffs of the departments of medical 
economics and of biostatistica consisted of full-time employees of the 
schools of public health (that is, Status A) , while loss than one-fourth 
of the staffs in hospital administration or in public health administra- 
tion were in Status A. Half or more of the staffs in these latter two 
departments were in Status C category (table 6). 


Table 5. Eni|iloymont Btalus of professional staff affillcilod with different departments or 
divisions at 9 schools of public lioalih — 19'19-50‘ 
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88.2 

32.7 

20.1 




‘pntn from Iiullvliliinl BinffRBlimliiInflrocelvml, 


> FulMImo oni]iloyniciik In lt>o roIiouI of piibllo licnUli. 

* I' ull-llmo oiniiloyinoiit In ttio uiiivnrHlly, Rivinii jmrt llnio to the culioel of piiblto bcnltti. 

* I’nrl'tlmo oinj)]oyincnt In thoHohonlnr piilillc luniUb with imduomployiiicintoutsWo llio unlvorslty. 


* InoliulCB piiI)Ilo Iioiillli ]>rnollcA nnd tlelil Imlnlne. 

* IiioUuIoB piibllo IiciiKli DiiKlncorina, fniiltiiry oiiRiiiODrbiBi ennitnry bqIdiico. 

' IncliidoB modlcinl euro ftdniiitlBtrfttloii. 

* InoliKioH ImolorioloRy, piibllo boultb labomlory. 

< incliidoi! bloohoiiiistry. 

Includes pnrnBlloloRy. 

“ Includes cnuccr conlrnl, publlo licnlth (lonttalry, exporlnioiitnl modloino, inontul hygiene, personal 
tioalUi, tnboroiilosis, vonorcul dlsonso ooiUrol, courses rIvoh by iionions from otbor div sloiis of ino uni- 
vorslty who Imvo no dopnrlinontfll ntliltatlon lii Ilia scliool o( publlo licnUliiUnd imdorgradunlo instruction. 
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Acacfemic Quaitfications of Faculty Members 

More than two-tliirds of the faculty members of the nine schools 
of jniblic health held academic degrees more advanced than the bach- 
elor’s degree. Of the 484 professional staff, 117 had public health de- 
crees — 32 doctor of public health and 86 master of public health de- 
grees. An additional 111 held doctor of philosophy or doctor of 
science degrees and 106 had masters’ degrees other than the master of 
public health. Table 6 shows the degrees held by the faculty in each 
of the three employment status groups. 


Table 6. Academk degreet of professional staff In eoch employment status at 9 schools of 

public heolth — 1949-50' 


Academic dogreo 


TotAl 


Status 

Ai 


Status 

B* 


Stntiis 

O * 


Numbor 


All dcprecs 

Doctor of public health......... 

Masierof puhUc health 

Doctor 0 f rihilosophy or science. 
OthiT masters' degrees......... 

Bachelors' degrees 

Other dp?rt.>cs .... 

Degrees not reported........... 


484 

232 ^ 

108 

140 

32 

IS 


0 

85 ; 

35 


40 

HI 

74 


14 


48 

1 20 

20 

1 ID 

45 

! 27 

42 

' 2 


1 

1 

3^1 

12 

11 

11 


T'orcentago distribution 


All degrees. 


Doctor of public lie.i!(h 

Master of piihllo health 

Doctor of philosophy or science.. 

other masters' degrees 

nactiolofs' degrees 

Other degrees 

Degrees not reported 


100.0 

100.0 

100.0 

0.6 

7.7 

4.7 


16.1 

0.4 

22.9 


21.7 

21.0 


27.4 

23.6 


25. E 

.4 

0. 


7.0 

S.2 

10.4 1 


100.0 


0,2 

27.4 

0.8 

J0.8 

S8,8 

.1 

7.5 


i Itidlrldual staff schedules recolrod. 

1 .. ® emp oyraont In iho school of public health. 


Tablo 7. Professional field of focully In each employmont status at 9 schools of public hanllh 

1 949-50 ' 


Professional flold 


Total 

IdcDti/iablo by professional do^ce. 


Physicians. 

Kiigincers.. 

Nurses 

Dentists 


Velerinarloas.'.”””!”!””!" * 

Not idcntiflablo by professional degree 




All 

fncnlly 

Status A * 

Status B s 

Status 0 t 

484 

232 

106 

146 

281 

112 

69 

no 

208 

78 

41 


38 

18 

11 


20 

16 

6 


4 


1 



1 

1 


203 

120 

47 

30 


of publlo health, 

or public health with main omploymont outside tho univoraily. 
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More than half of the faculty were identified with a profession by 
fl degree other than or in addition to one in public health. Physicians 
were by far the most numei'ous of tlie groups whiclr could be so 
identified. Table 7 shows the number identifiable by professional 
degree and the distribution of tliese faculty members by full-time and 
part-time employment. 

Of the 208 physicians, 88 also held public health degrees (26 were 
doctors and 62 were masters of public health) . Public health degrees 
were held by 4 of the 38 engineers and by 6 of the 29 nurses (appendix 
B, table 2). 

Age DisiribuHon of Faculty Members 

During 1949-50, the faculty of the nine schools of public health 
ranged in ago from 21 to 72 years, with an avei’age of 42 years. The 
three employment status groups differed but little in average age, 
although the average age of part-time faculty members (Status C) 
was slightly greater than that of the other two groups (table 8) . 


Toble 8. Ago dlitrlbutlon of faeutfy tn each employment slolus at 9 schools of public 

heallh—l 949-50 * 


Ago group 

Total 

States A > 

8(fituaB> 

Status 0 * 

All iigos ...... 

•184 

232 

100 

146 


17 

12 

mam 

1 


33 

18 


7 


71 

40 


16 


01 

48 




02 

35 




76 

40 




86 

n 




40 

19 




20 

7 



06 and over 


2 

1 


Average ago ....... 

42 

41 

42 

44 


1 Data from Individual stnfl Mlicdulcs received.^ . , 
irull-tlmoomployinont In tlioBchQoJ of public hcftUli. , 

• PiilMlnio oniploymoiit In tlio imlvorsily, giving part time lo Iho bcIitoI of piibllo 

* Pnrt-tlmo otnployinoit in Uio Rohool of public honlUi with main oniployment ouUlJo tlio university. 


In most institutions of higher learning, academic rank is highly 
correlated with age, since top faculty positions are usually held by 
llioso with many year’s of academic experience. Schools of public 
health are no exception. The average age of the faculty of the schools 
of public health in the four academic title groups used in this study 
was as follows : 

Qrowp 

Professors and associate professors 

Lecturers — 

Assistant professors, associates, researeli associates, instructors 
Assistants, resenreb assistants, research fellows 


Average ape 

48 

48 

38 

32 . 
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A study oi! doiital Bchools { 18 , table 4) covering tho same academic 
year as this study of the schools of public health shows that the 
average age of dental school faculty Wiis 4.0 years — 2 years younger 
than tho average age of public health school faculty (a])pendix B 
tables). ’ 


Distribution of Staff Time 

To obtain some estimate of tho relative amount of faculty time 
spent on each of the major fimctious of schools of ]niblic health and 
on other activities, each staff member was asked to estimate the per- 
centage of his time spent in teaching, research, commnnity services 
or activities, administration, and other responsibilities. No attempt 
was made to give precise definition to those functions. Each faculty 
member classified his activities according to his own interpretation 
of his duties. 

Analysis of tlicso estimates indicates that for all 9 schools com- 
bined, the “A” group of faculty spent 97 percent of their time on 
duties directly connected with tho functions of the schools of public 
health and tho remaining U percent on otiicr univer.sity duties, such 
as teaching medical scliool students. Tho “B” faculty gave 42 per- 
cent of their time to the scliools of public licnlth and 58 percent to 
■other university duties. Tho “0” group of professional staff spent 
10 percent of their time in tho schools of public lioalth, gave 4 percent 
to other university duties, and spent 80 percent in wor): outside tlio 
university. 

Because of those differences in proportion of time devoted to tho 
schools of public health, tho actual numbers of faculty in tho throe 
status groups do not give an accurate picture of tl)e significance of 
each group in tho school program. One frcMpiently u.sod device to 
improve comparability is to convert the numbers of faculty to “full- 
time oquivalonts,” Tims, tlio 97 percent of their time which the 
232 “A” faculty gave to the schools of public health would bo the 
equivalent of 224 persons giving their entire time to the schools. 
The 42 percent ivhich tho 100 “B” faculty spent on the schools’ func- 
tions would l«) tho equivalent of 45 per.sons giving all their time to 
these same functions. Tho “0” faculty would be reduced from 146 
persons giving 16 percent of their time to tho schools to 24 full- 
time equivalents. On tliis ba.sis, tlio total faculty of 484 persons 
would bo the equivalent of 293 imnsons spending all their time in 
lloaching, research, community service, or admin istriilion for tlie 
schools of public healtli (table 9). 

Of the faculty time given to teaching, research, community service, 
and administration for the school, 42 percent was spent in teaching, 
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4U percent in research, 8 percent in community services or activities, 
and 10 percent in administration. The full-time faculty (Status A) 
carried the major share of these functions — accounting for 70 percent 
of the teaching time, 82 percent of the time given to research, 72 per- 
cent of that spent on community services, and 86 percent of the time 
spent on administration. Cliaracteristically, services of members of 
the part-time faculty are mainly given to teaching. More than 60 
percent of the time of part-time faculty (Stiitus C) was spent in teach- 
ing, a proportion higher tlian that for either of the other groups. 
Nevertheless, the aggregate teaching time spent by part-time faculty 
constituted only 12 percent of the total amount of teaching time in all 
schools combined. 


Table 9. Full-lime equivoleni of faculty in each employment tlolui at 9 schools of public 

health — 1949-50* 


Piinctlon In school of public health 

Total 

Status A > 

Status a > 

Status 0 < 


Full-timo equivalent 

All fiinetlens 

203 ' 

224 

46 

' 24 


123 

86 

22 

16 


117 


13 

8 

Administration 

28 

2S 

1 

24 

18 

3 

1 





Pcrcontone dUtributlon 

All fimollons - 

100.0 1 

100.0 

1 

i 100.0 

100.0 



38.4 

48.0 

02.6 



42.0 

28.0 

83.8 



10.7 

6.7 

4.2 


H 

8.0 

16,6 

0 



1 


Fcrcontaso dtsttlbuUen 

All (nnotlons 

100.0 

76,4 

16.4 

8.2 


100.0 

00,0 

17.0 

12.2 


100.0 

82.1 

ll.l 



100.0 

85.7 




100.0 

72.0 





1 

1 


> Dfitn from imllvldunl stnfT sclicdulos rccolvod. 

i Full-timo omploymciit In t)io school of pubito hoalUi. , , ^ 

> Full-timo cmployinoat In Iho uaiTorsIfy, civlng part llmo to scliool of public health. 

< Part-time omploymout In the soliool of piibllo boaltb with main employment outside Ino unlvoralty. 

A recent study ( 19 ) of medical scliool faculties shows that 65 per- 
cent of faculty time was spent in teaching and clinical service, 82 per- 
cent in research, and 13 percent in administration. Total faculty time 
as used in that study was measured in terms of full-time equivalents. 
Although the full-time equivalents were determined by a method 
somewhat different from that used for the public health schools', the 
distribution of faculty time according to function is very similar for 
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the two kinds of schools. The following tabulation is a summary of 
findings in schools of public health and medical schools : 


Percent offaaiUn time 



SCAOOf* of 

Medical 

FaeuUvfunUiona 

public health 


19iO-BO 

mi 

All functions 

100 

100 



Teaching 

1 50 

55 

Research _ .. . 

40 

32 

Administration.. . 

10 

13 


■ Includes 8 ticrcont spent in commnnlty serrlco. 


The higher percentage of time devoted to research in schools of 
public health than in medical schools may be attributed, in part at 
least, to the relatively large proportion of full-time faculty in the 
schools of public health — 48 percent for schools of public health and 
25-30 percent for medical schools { 19 , ^0 appendix table 12) . Since 
full-time faculty members are in a better position than others to 
participate in research, which often demands continuing attention, 
the volume of research activity is usually proportional to the number 
of full-time faculty. 


Students 

The schools of public health provide instruction to three groups 
of students — graduate, undergraduate, and special students. The 
graduate and undergraduate students are degree candidates. The 
special students include some individuals who are not taking the full 
graduate progi*am, but who have training or research backgrounds 
comparable to those of the graduate students, ns well as students who 
do not fully meet the schools’ requirements for degree candidacy, and 
still others wlio are working for special certificates. 

During 1949-50, all the schools had graduate students, 4 had under- 
graduate students, and all admitted special students. Reports from 
the deans of the schools and from the students enrolled were the 
sources of information on which the following analysis is based. 
Information was also obtained from eight of the schools on the present 
location and i)osition of tlieir alumni. 


The Student Body in 1949—50 

For several reasons counts of students derived fi’om various sources 
do not agree exactly. One is that the counts may refer to different 
dates; or the counts may include only students who are degree candi- 
dates, excluding special students. Moreover, students who are tech- 
nically enrolled in some other graduate school of the university and 
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take nearly all their work at tlio school of public health sometimes 
are included in the eiu'ollmont count of tho school of public health and 
sometimes are not. Similarly, students who are in the field getting re- 
quired practical experience may or may not bo included in counts of 
students.® The reports on numbers of students submitted for this study 
vary for similar reasons. In some instances, tlie numbers of stu- 
dents reported by tlio seliools exceeded tho number of schedules re- 
ceived from tho students and in other instances, tho reverse was true. 

In an ofi’ort to determine the enrollment of tho nine schools of public 
health a “best estimate” has been based on tho data collected from 
tho deans and tho students. In f»;iMieral, tlie larger number reported 
for a given school was used. Feu* the 9 schools tho total enroll- 
ment estimated in this manner was 1,2)19. Compared with this figure 
it appeal's that the individual student sehcdiilcs I'opresontcd a somple 
of about DO percent. Tlie sample seems to be more nearly complete 


Tablo 10. Numbor of Qroduato,' uitdorgradualo, and spoclai studonis onrollod at oach of 9 
achoolt of public hoalth— 1949— 50 


fiobool 

'I’oliil 

Crndunlo 

Under- 

Rredimlo 

Spoolal 


Itstlmatod number 


i.m 

078 

805 

100 




73 

m 

22 

37 

20 

20 





v» 

i:<:i 



Johns Ilopklna 

11.3 


MIohlRftn 

iso 

208 

82 

101 

umiiiipi 

22 


IIA 


11 

27 


i-i 

13 

Yn!o 

02 

48 

■Hlalllliii 

4 


jHUpmn 


Number ol schedules received 


l,(MI7 

001 

330 

180 




mmmsi 

187 



is:i 


18 


KO 


inmunm 

20 


123 


iimiiiHB 





00 

14 



83 

12Q 

4 


lU 

77 

11 

23 



13 



42 

38 


4 


IMHIMM 



■Tlici'o Is no ocntrnl Nottreo of iiiforiMntlon on cnroUiucut in nchoolB of public lienlth 
Alone, I'lio CoinmltlRO nil UrofiwHloiml lUdticntloii of tho Anicricnu Public Ilcnlth Associa- 
tion niimmlly ptihliHhos dntn on tlin numbor of KmduutQ Hlmhmls enrolled In graduate piiblto 
lionltli coiivKca and llio nuiiibor who rocolvo gi'ndimtc inilillc hnnUli degrees (ff). Students 
taking public lienlth conrHcH In boIiooIm other timii Hohooln of public health are Included, 
however. AddlUoiiiil tnlniliUloiiH nliowliig clnta by IncllvUUml unlvoi'filtlos are made avail- 
able by tlio Conimltteo, but for the iiiitvcrHltlOR which Imvo hcImioIh of public health It Is 
not cleiu' wlii’llier tho llgiivea given nro for the Rchool of public health only or Include 
piibllo hcallh coiiVHi’S glvini In Homo other dlvlHlonH of Iho uiilverslty. 
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for gi'iuliuito students than for imdergnuluato or special students.. 
The numbers of graduate, iindcrgradiuito, luul special students based 
on (he estimates and on the schedules received are shown in table 10. 

A total of 1,007 students completed schedules, giving information, 
on age, sex, residence, previous education and employment, major 
interest at the school, and financial assistance received while at the 
school. Information on tho characteristics of tlie student body pre- 
sented in this chapter is based on data provided by tho students. 

Sex end D/sfribufion of Students 

Approximately 00 percent of tho students enrolled in tho schools of 
public hoaltli during 19*19-50 wore men. Mon represonted a higher 
proportion of the graduate studciit.'^noarly 75 percent. Nearly 
three- fourths of the undergraduate students, on tho other hand, were 
women, largely because most of tho undergraduate work given was in 
public health mmsing. Tho special students were somewhat more 
evenly divided, 55 percent men and 45 percent women. ( See appendix 
11, table 4, for details on sex distribution and marital status.) 

Tho average ago for all students combined was 82 years, with no 
difroi'ouco in the average age of men and women (table 11) . The grad- 
uate stiKlon(.s ranged in ago from 20 to 57 years, with an average age 
of 84 years. T'lio undergraduate students were, on the average, 0 years 
younger lhan tho graduate students, having an average ago of 28 years. 
Tho special studonte .showed tho liiglmst average ago— 35 years. 


Tablo 11. Avarago ogo of sludonis onrollod at 9 schoolt of public honltli— 1949-50 * 


Typo ofsUidont 

noli) KOXO.S 

Miilo 

Foninlo 

All stiidonts 

:t2 

32 

32- 










:j/; 

37 





I from Individual sliidont sohoduica rocoivod. 


Residence 

During 1949-50, students enrolled in tlio nine schools of public 
health came from 51 States, Territories, and possessions of tho United' 
Slates and from 39 foreign countries. 

Graduate students from tho United States, except for tho.so at one 
school (California), tended to bo residents of States other than the 
one in which tho school is located (appendix B, tables 6 and 0) . Im 
COntrnst. imrlwirmrlntifo (-n.trl/xrl ^•/^ Krx ...e StatO’ 














Table 12. Residence of students enrolled a! 9 schools of public health 1 949-50 ‘ 



Pcrcoida; 

!o of stitiients from— 

Typo of Btudont 

All 

Fomlgii 

United States 


conn* 






tries 

trios 


Same 

Other 





State 

State 

Allatudonts 

ion 

13 

87 

13 

44 

Graduate - 

101) 

17 

83 

32 


UndorBrndualo - - 


1 

00 

G6 


Bpcclal 

100 

25 

76 

30 

30. 


■ Data from Indivldiinl .slitdonl sehodiiica rccoivod. 


More than two-fifths of tho foreign students were from Asia— with 
more studonts from the PJiilippino Islands than from any other 
country. The training of Pilipinos was part of a 4-year program, 
administered by the Bureau of State Servictis of the Public Health 
Service, to restore public health services in the Philippines. A 
fourth of the foreign students canto from Central and South America 
(table 13) . The higliest proportion of foreign students was found in. 
the group of special students, in part at least, because of the usual 
policy of admitting foreigners as special students and transferring 
them to the graduate group only witcn they liavo proved their ability 
to meet the roquiromonts for degree candidates. 


Tablo 1 3. Residenco of foreign sludenlt enrolled ol 9 schools of public heellh—1 949-50 ’ 


Itcglon and country 

Total 

stiidoiits 

ncRloii and country 

Total 

stiidonta 

80 foreign countries 

140 

Oontral nnd South America— Don. 


Asia 

02 


0 




20 


23 



10 




0 



India 

4 




4 


8 

Iran 

n 





13 

Lebanon 

8 
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Olillo 








Ilrnzll 

0 







Oolomhin 

3 




> Data from Individual sludonl aolioclulos rocolvod. 


Foreign students are often handicapped by language difficulties, 
and in some instances increase the problems of administration and 
teaching. One dean indicated that although the foreign students 
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constituted about a fifth of his school’s enrollment nearly half the 
administrative time of the senior faculty was devoted to them. 
Measured by Ameiucan standards, many of the foreign students are 
not adequately prepared for graduate work in public health. Some 
of them have not been properly informed about the kind of training 
they will receive, expecting more work in clinics and hospitals than 
the schools provide. In some instances, moreover, the stipends 
allowed by the sponsoring agencies are not adequate to maintain a 
decent standard of living and thus create additional problems in 
adjustment to a new environment. Two deans mentioned the diffi- 
culty of relating the teaching to the specific public health problems 
of the individual countries represented by the foreign students. 

In spite of these difficulties, none of the deans felt that foreign 
students should be barred. They considered that the advantages of 
having foreign students at a school were great enough to outweigh 
any attendant disadvantages or problems. Foreign students, because 
they have firsthand knowledge of public health practice in other 
countries, can assist the faculty in explaining the problems of their 
countries to the other students. With the increasing importance of 
international health activities this service is a real benefit to the 
schools. Moreover, the training of foreign students gives the schools 
an opportunity to contribute toward international health activities 
and understanding (^5). 

Prev/ous Training 

Students enter schools of public health with a wide variety of public 
health careers in mind and must meet admission requirements that 
vary to some extent with the courses chosen. Great differences in 
the amount and kind of preadmission training are therefore to be 
expected. Most of the undergraduate students have had only 2 years 
of college work, although the undergraduate nurses have diplomas 
from schools of nursing. In contrast, more than 60 percent of the 
gi’aduate students (a total of 331) had professional degrees— 20‘1 in 
medicine, 65 in nursing, 39 in engineering, 14 in dentistry, and 9 in 
veterinaiy science. An additional 9 percent had masters’ degrees. 
More than half of the special students (70) also had professional 
degrees (30 physicians, 34 nui-ses, 3 engineers, and 3 dentists) and 
an additional 6 percent had previous graduate degrees. At the other 
extreme, some special students reported no academic degree received 
before enrolling in the schools of public health. 

Nearly lialf of the graduate students had received an academic 
degree within the 5 years preceding the study. The fact that half 
of the graduate students had been out of school for 5 years or more 
means that the schools of public health had to provide for review 
instruction in some rapidly changing subjects. The distribution of 
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graduate students by years elapsed since receipt of previous degree 
is as follows: 


Yean stnee hit pnviom degree 

Total 

Less than 6 years 

6-9 

10-14 

15-19 

20-24 

25-29 — 

Over 30 yonra 

Unknown 

1 Diitii from IndlvIdiiiU ulititoitt aolmiiiilus rni:tilvo«l. 


Oraduah sludenta i 
A'umijr rercent 
031 100 

296 47 

111 18 

117 18 

65 9 

25 4 

8 1 

4 I 

10 2 


Provlous Exporlenco 

About two-tliirds of the C31 graduate students indicated previous 
experience in beullli service or iiumIIchI care, largely repmseiiting a 
year or more of work in nu oflioial hoiiUh agency. Some had hud 
similar experience with lumlth or luedicul divisions of the armed 
services, with voluntary lieultli ngoncies or liospitals, or in private 
practice, aa ia shown in tlio following Buiunmry : 


Total ' 


Kxperlcnee 


Undn- 

Oraduatt ftaduale BpKiol 

031 330 130 


HoalLh or inodloal oxporlonoo 437 172 103 

Oniclal UKOnoios (l-’csdoml, Blato, or loonl) 263 30 00 

Armed foroos 101 05 20 

Otluir lioaltli agouolos, nrivato praotino 83 08 17 

Other oxporlonoo- 74 3 10 

No oxporlonoo ... 108 100 14 

Exporionco not recorded ... 12 1 8 

' Dnlit from liidlvliliiiil »oiio<lnl(!H rucolvioi. 


Slightly more than 1ml f of the undergraduate students (51 per- 
cent) had had some previons experience related to health or medical 
care, mainly derived from inedioal or lieultli divisions of the armed 
forces or from hospitals. Only 12 percent had had experience in 
oHiciiil health ageiunos, ns compared with 40 percent fur the graduate 
students. 

Of the 11110 gi'iiduate stndeutH who hnd been out of school for 6 
years or more, 8 reported that they had hnd no working experience 
before they ontcrod the school of public health. 


2480tia— B8 — 0 
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Fields of Interest 

At most S(5liools, tho graduate and special students choose a field 
of interest representing a special public health activity or a major 
subject. The cjxndiclates for the master of public health degree usually 
spend approximately a third of their time on courses in their major 
subject. For other masters’ degree candidates, tho proportion of time 
spent on tho major subject may vary considerably, depending on the 
degree, the subject, and tho previous training of the student. Special 
students may follow a program much like that of a degree candidate 
or they may spend all their time on one subject. 

The fields of interest in which students were majoring are shown 
in table 14. More graduate students were majoring in public health 
administration (including public health practice and general public 
health) than in any other subject and, in fact, this was the only sub- 
ject which had, during tho year studied, major students in every 
school. More than 80 percent of the 115 graduate students majoring 
in this subject were physicians. 

The total number of gradual students specializing in hospital 
administration WHS almost as large as tlie number of public health 
administration majors even though 4 of the 0 schools did not olTer a 
jnajor in this subject. In three schools (Columbia, Minnesota, Yale) 
the proportion of .students majoring in hospital administration was 
higher than in any other lield." Most of the students majoring in 
hospital administration had no previous professional degree. 

Public liealth luhninistration, hospital administration, and ])iiblic 
lieallh edfKHition majors accounted for nearly half of the graduate 
students in all schools combined. The other gradnato students were 
distributed among a total of 15 other major fields. 

At 5 of the 4 .schools with undergraduate .students, all Hindi students 
wore majoring in public health nur.sing. At the fonrtli school 
(California), the undergraduate students were majoring in public 
lioaltli laboratory, sniiitatiou, ])i‘eadniiniHtration,’ public liealth edu- 
cation, combined pi’eimalical and public health ciirric.ulinns, and 
biostatistics. 

Soinewluit more than a fifth of the .special students were taking ; 
])ublic health iuir.sing, most of them at one school (North ('arolina). 
Nearly as many wore taking environmental sanitation, most of them 


" The Pdiint «f HliiilenlB iunJorliiB In liOBiiltnl mlinInlBtvnlhm IncludOH hoiiio HtiidontH tnlUiig 
llioir InUini or roBhlonvy Iniliiing In hoHiiUniR, liiit Urn roliu'iiH from thtH b>'OII1i of Btiidcnts 
worn itrohithly not oomplctp, 

’TIUh imdfifRnuliinlo major 1b doHlBiiod to flU tlm iioiid ftir iiorHomiol In (lie rnpldly , 
oxpiiiidliiB floldB of orBnnlxod liniiltli nnd iiifdlonl c«r« hoi’vUiob, IiicIikIIiib liiRiinnioo pin- . 
BrnniB, adnilnlBtralivi! nnd imrtioiiiiul KurvlooH In honllh ilo|)ai'tim>ii(H, and liofipllnt 
MdinIniHlrallon. 



Table 1 4. Number of students tn each ma|or flold at oacli of 9 schools of public hoolfli- 

1 949'“50 


Alnjor 


All 1II(»](1V8. 


Public lionlth ndmliiisIruUon >. 

a -- Uni lulniliilslrnllon 

olicnllli eiliicnlloii 

KnvlroiiinoiUnl sanltallon * 

Tropicnl public liciilllM 

MieroblolORy ' 


Alfltornnl luul cbiUl limllli. 

Public liofiUb mirKliiR 

Nutrition ‘ 

Dloslfltistkfl... 

Imlustrlnl liyRlmm 

Medical oeoiioniloH' 

piiyslolOKlcul liyKlmiu 

Oilier ‘ 

Notalaloii - • 


All niujoi'H 

Public licnUli iiiirKliut 

rubllolicnUb lulxiriitovy 

flnultallon 

Prondmliilatrntlon 

Public licnUIicducnlluii 

Oombliicd iireincdlcul uiid 

licaltii 

llloalntlslk's 

Notatntcil 


imhiki 


All ma]ora 

PuhllQ lionllli imrHiUK 

ICiivIrcniiiomul sutilliilldii i. . ... 

Mlcrcblolusy * . 

Nulrltlon^. 

niastatlAllcs 

npldomicloity 

Public Iicnlih mliuliilstmtlmi > 

ilosiiilnl ndiiil'ilHlrallnii 

Miitoriinl niKl child licallti . . . . 

Public health cdiicadmi 

Tropical nubile hoallh < 

Induslrliil Iiyulciui. 

I'liysloloiilcnl liyiduno 

Olhor • 

Not stated 


All 

Lsehnul!) 


(hdl- 

furiUii 

ail 

Unr- 

viird 

JuhiiH 

Hoi)- 

khiK 

Mich- 

■nun 

Mill- 

no- 

Rota 

North 

Onro- 

Ilna 

Til- 

lane 


Yale 


(Irndimli'fliiidents 


uai 

73 

ior> 

(K) 

15 

ifli 

:in 

n 

7« 

83 

77 

13 

33 

115 
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» 

11 

H 

in 

•17 

in 
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0 

12 

35 

0 

10 

10 

6 

10 

12 

8 

1 
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13 

2 

4 

2 

4 
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a 

1 

27 

24 

14 

3 


1 
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a 

12 

5 
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■ 

1 

1 

an 

1 
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■ Data froni Individiiul aliidcnt Hi'hodiik>!i rccolvml. 

< Iiioludus inibllc hcultli pmctico niul Reiuiritl piildlu IkuiUIi. 

I liic ude.8 public hcultb uimlnotirltig, aiiiiilnry {UiKliim'rlnu, nuiiKury schmeo. 

Inchidos panwllology, vui lchruto ccolouy, Iropli'u! ihisIIvIho. 

InohidOH bitolorloIflRy, piibllo health liihomtury. 

‘TncluiIcsblocIioiiilRlry. 

’ iiieUidoH medical cure ndminlstratlan. 

Mucimles mental health, public hcullli donllHtry, vuiimni dlttcaso control, cancer cmilrol. 


enrolled in a Hiiecinl Hhorfc couvst^ in nanitutinn at ono school (Cali- 
fornia). Thera were 15 other departnumts in whicli special students 
wore enrolled in tlievjirioim aehoolH. 







































Graduate Degrees 

Moro tlian half of the 631 graduate students enrolled in the 9 
scliools of public health were working for the degree of master of 
public health and another 200 were candidates for other masters* 
degrees. Sixty-five students were working to fulfill the require- 
ments of a doctor’s degree (table 15). 


Table ] S. Number of condlttales for various graduoto degrees al 9 schools of public health— 

1949-SO ‘ 


Degreo 

Numlmr 

Percent 

SoIiooI 


(131 

100 





60A 






Master of nuhlic boAlth 


68 

14 

0 

6 

All 0 sobonis. 

Mmtor nfscloncfl-. 




North Oiiriilltiu, 

Mlntii'soln. 

Master of lujApitiil ndiiilnlstmtl'nt 

36 

Master of .scicneo in sniilinry onRlneorlng 

Masior <if public beallli In troplonl nicdlclno... 

23 

10 

8 

3 

3 

1 

(•) 

Uurvartl. .fohn.s Hopkins, 

North Oorallua. 

Tiilnne. 

UarvurU. 


(16 




Doctor of niiblio lioalth 



OaHfornln, Onlumbln, Tlarvord. 

Johns uopklns, Viilo. 
nnrviird, Joliiw riopklnn. 
OAllforiim, > North Ourollnn, 
Vulo. 

Doctor of sclonco In bvcInnA 

37 

10 


Doctor of ulilluaonbv . 





‘ Ontft (ram Imllvidinl sludontsohoduloe received. 

> boss than 0.6 E)are(<nt. 

^ « The Pli, I). tsHM regularly civon by the Mlionl of public lionltli, but one slmlent worklnc toword that 
degree reported that It would bo awordod Jointly by tlio soliool imd the (lopnrtnjonl of pofitlool solunoo. 


During 1949-60, the gx’adiinto students wore worldng toward eight 
different masters’ degrees and three different doctors’ degrees. Four 
of the masters’ degrees (master of public health, tropical medicine; 
master of science in sanitary engineering; master of hospital adminis- 
tration; and master of industrial iicalth) are clearly specialists’ 
degrees designed for work in rather self-evident and distinct fields of 
public health. The master of science in hygiene degree, although not 
restricted to work in a single field, is also quite clearly distinct in 
purpose from the other mnstci's’ degrees, being used as the first step 
in the graduate training of “scientists.” 

On the other hand, the master of science and the master of science 
in public health degrees are not always clearly differentiated from 
the master of public health degree. In general, students who are 
candidates for any one of these three degrees receive practically the 
same training at the schools of public health; the only clear difference 
is in the students’ qualifications on admission. If a particular student 
meets the entrance requirements specified by the American Public 
Health Association for the master of public health degree, he is 
admitted as a candidate for that degi’ee. If, however, ho does not 


58 


meet those specific qualifientions but does meet the school’s own require- 
ments for admission as a ^rnuluatc stmlont, ho is iieceptecl as a candidate 
for one of tlio otlior mnstors’ degmes.® 

Students I’eported worlcing for throe dilTercnfc doctors’ degrees: 
doctor of public lieall.li, doctor of scionco in hygiene, and doctor of 
philosophy. Tho general I'cquironicnts for tho doctor of public 
health degree are specified hy the American Public Health Associa- 
tion. (See appendix A.) BecauKO of these requii'onionts, few stu- 
dents other than phy.sicinns are accepted as candidates for this degree. 
Eitlier the doctor of science in hygiene or the doctor of philosophy 
degree i.s awarded after the advanced training of other graduate 
students, tho particular degree used being determined by tho school 
or university. 

Financial Assislanco 

Of tho 1,0{)7 students fi’oin whom schedules wore received, 852 or 
78 percent reported that in addition to tuition tlioy wore receiving 
SQino financial assistance.*’ Nearly all the foreign students {02 per- 
cent) and thi'ec-foui'ths of the students from tho United States 
roiiorUid that they were receiving such assistance. Tho proportion 
of tho diirerent types of students rciiortjiig assistnneo was ns follows : 


rfffitiUafft repnr/liiff nsshlom 


(/roup 

Ail tfuiUnli 

Ormlun/t 

Umkr. 

praiiuute 

Spfflol 

All aivtldimlititiH 

78 

85 

Cl 

88 

ForolRii hLihIciiIh 

02 

04 

07 

01 

United Htalim HludtinlH 

76 

83 

01 

87 


Tho VotoranH’ Administration and State and local health dopnrt- 
monts were the agencies providing assistnneo to tlio largest number 
of these students during the year of this study (tahlo IG). Agencies 
of tlio United Stales Goveniineiit provided u-ssistaiico to 86 percent 
of the foreign stmlents and to 4‘1 percent of tho studoiits from tho 
United States. The high projiortion of students who received finan- 
cial assistance imints uji the schools’ depondonce on tho various sup- 
porting agencies for nminfcaiiiing oni^ollincnt. 

Tho financial assistance reported by tlio students of the schools of 
public health was in the form of salury for part-timo employment, 
votornns’ bonofits, fellowships not iutonded to cover full ‘ 

* SCO oil. TI for n (ItRCiiHNloii of ndintHRlon pnllclos. 

'UxcliiHlvo uf ntiiiU'iitH roporUiiK HcliolfirRiitim tiint any tuition only o 
■Ity ('tii|il(i,vtiii>n( with I 111' iii'lvik’ttu of iiihliiK vihii'hi'H hilltiin fiw. 

'•The I'lililU' Ili'nlth SltvIco'h aroRmin for riilli|i|iliio Ilclmhnitntloii nnd the fcllowiuip 
proRniiii (if tho IiintUiito for lulor-AniurIciin AffuirK provided oioat of this neBlstuuce to the 
forolRu BUidoats. 
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Toble 1 6. Source of Dnandal assistance for students at 9 schools of public hoalth 1 949_so ‘ 


Smirpo 

All 

Rtll- 

donta 

ForAlgn sttidoiits 

Unilcd Stai 

Total 

Qmd- 

uato 

Umlor- 

Rrad- 

unto 

Bpoolal 

Total 

OnuU 

unto 

Total 

1,007 

I4A 

no 

3 

33 

or.i 

521 

No nsaislaiico roporloil 

245 

11 

7 

i 





852 

135 

103 

2 

30 

717 

431 

Fciinrnl Onvornmont 

301 

48 ; 

39 


{) 

310 

207 

Volnmns’ Admintstrn- 







— 

tioii > 

240 







I'nlillo Ilcnlth Borvlco 

A1 

27 






otlior boilDralngoitolcs.. 

GO 

21 

10 


5 

30 

28 

HlnlnnrlocaUicnahnKondrs 
l''nim(lallonH 

212 





2(2 

130 

Hclioiilsor iinlvorslllo!i 



2 



75 


iiiiorniUlonnl nKPiiolns or 





fnrol)!ii Rovoriimonls.. 

4» 

40 

27 

2 

11 









70 

17 


Uiidor- 

firnd- 

imlo 




131 

202 


33 


so 


Upooinl 


1 1)’'/'' Irf"'! hMifvhhml aliiilnnl hoIhhIiiIcs rocoivoil. 
> VcilormiB’ Imiioftts uixior Iho (II hill. 


ponds I'oprosoniJn#? pnrl; of (Iio usual salary, or full snlary. Oonse- 
({uonUy, (ho mnounfs of Iho payments reeoivocl in tuhliiJoii to tuition 
J'anged from $19 to $724 a montli (appendix B, table 7) . 

For the 078 students who reiiorted the amount of (imineha assist- 
aueo roeeived, the median monthly payment was $140. In this group 
wore 210 students who were iwieiving G1 ediioutiomil benefits, nsu- : 
iiilj' of not more than $120 a month, Kxcluding the students receiv- 
ing those veterans’ Iwnefits tlie median monllily iiaymeut was $180. ^ 
Ifiiysiciaus (all of whom wore grndnatii or Hjie'oial students) tondea 
to receive payments somewhat higher than iJiose reported by other : 
graduate and special students. The median iiaymeni; for foreign ’ 
physicians was substantially lower than that of tlie ))hysioians froi 
the United States. 


il/r</tn>i pni/nienl > 


Gronp 

Tolol 

Allpmliinle 

niitfaiiecUil 

aliiiltnU 

l‘/iuahluii3 

tfoiiphi/Mi 

OTatluale 

niulapida 

atiKtaili 

$14 

Foreign stadonts 



United States studonts,,. 



18 

M 

United States Btndonts cxoluslvo of (11 
students 

[ 


' Dntn from liidlvldnol student soliodulos rocolvwl. 


of)? 

10 

Alumni of Schools of 

Public Health 




No central Bmvc& of information exists on tlie students who liavi 
been graduated from the schools of public hoalth. Some of the in 



(lividiuil schools incluclo information about their alumni in either the 
scliool catalog or alumni i>ublications, but no summary of the location 
or positions hold by public health schools’ alumni is available. As part 
of the present survey, the school administrators were asked to sup- 
ply information on the present location and the present position of 
the persons who hud received masters’ or doctors’ degrees from their 
schools. 

Eiglit of the nine schools were able to furnish these facts about a 
large number of their alumni." Information on a total of 3,779 per- 
sons was included in those reports. Of those 3,779 alumni, 118 were 
known to have died. Of the remaining 3,C61 who are 'presumed to be 
alive, 894 or 24 percent were nationals of foreign countries. Alumni 
of the scliools of ]niblic lioalth wore rcpoitcd from many different coun- 
tries. China had more alumni than any other single foreign country ; 
tliG Latin Anuirican countries l;aken as a whole had more than any other 
foreign area." 

Of the 2,707 United States alumni presumed to be alive, reasonably 
current information on location was available for 2,599 persons, re- 
ported as residing in every State of the Union," in Alaska, the Canal 
Zone, Hawaii, Puerto llico, and the Virgin Islands, or as on military 
or foreign duty (appendix B, table 8) . More than half of the alumni 
who could bo located (51 percent) wore concentrated in nine States. 
Those 9 States have 35 percent of the country’s population and 40 
percent of the full-time State and local health department personnel 
{S3) . Seven of these nine States have schools of public health which 
themselves employ many graduates of public health schools. For 7 
of the 8 schools reporting, the largest concentration of alumni was in 
the State whore the school of public hcallli is located. The only ex- 
ception was Johns Hopkins w'hich had the largest number of its alumni 
in Now York State. 

Information on the positions held by public health school alumni 
was available for 2,459 pei'sons (table 17) . Somewhat more than half 
(58 percent) held positions with governmental agencies— almost 
equally divided among Federal, State, and local governments. One 
school (Johns Hopkins) had a larger iiumbor of alumni in Federal 
positions than in any other category; two schools (Harvard, Tulane) 
had the largest number in State agencies; and three (Califofnia, 
Michigan, North Carolina) had more alumni in local governmental 
agencies than in any other type of position. One school (Minnesoto) 
had the greatest concentration of its alumni in hospital administration 

” Infonnnllon on nhiiJinl wns not Rvallnblo from Columlilfl. 

’*Dnta on profiont locntlon nnrt poBltlon wero tabulated, In detail, for United Stntea 
citizens only, because of lack of ciirrent, spcctOc Inforamtlon about many of the foreign 
natlonnls. 

” Incltidhig tlie District of Columbia. 
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positions itnd one (Yale) in positions with voluntary agencies. Of 
the 2,4r)9 alumni, 13 percent were in teaching or research positions in 
oollegcs or universities, 8 percent in voluntary agencies, 8 percent in 
private practice, and 3 percent in hospital administration. Tliose data 
indicate that the major function of schools of public health is the 
training of personnel for official Iicaltli and welfare agencies. 


Table 17. Proaanf posIHon of Unllod Slalo, alumni of 8 schools of public boallh 


Poslllon 


Uiv.loti Stntuaftlunml wlih known posltlona 

Oniclnl licnUli oroUior pnUlongoncy. 

rNl^ml 

fllafo * — — 


LocnI. 


Utilvpr.sity or oollcgo trachlng or rcacarrli work 

privnllJ'nrrtouoo ' «Boucy or 



Ilniisowlfo * - 


nnaltirM or tndna'iry.V.lirilll'I 

lloilml 


All (illior ktinwii pnaiUonsi 


Niimlior 


2, <50 
I.CU 


<21! 

filO 

fiOI 

810 

101 

180 

85 

72 
(12 
81 

73 


Porcent 


100.0 
- T „ 'a 

58.3 

17.2 
20 7 

20.4 

13.0 
7,8 
7,7 

3.4 

2.0 
2.6 
l.< 
3.0 


* Tim «ol ftvnlUiWo from Columbln. Aliiiiml (lollnod ns rodplonta of nmstora- or dodors' dourcos. 



Fissaticial Status of the Schools 

THK FINANCIAL hcIuuUiIiib submitted by tlio scliools of public 
* hcnllh for (hisstiHly i)rovi(U*d dahi on income iiml expenditures for 
cniTont operations and for sepiindcdy biul/rotcd research. The finan- 
ciiil dntfi were available in reasonably comparable form for all schools. 
This comparability is all ribul able, at least in imrt, to the development, 
in lillFi) aecioimlin;.? rules ami i)roeednreH by tho National Com- 
mittee on Standard Keporfs for Instil utioiis of Ilijrhcr Education {£/,.). 
In ^^encral, the classirK-ation of expenses and iacnino used in this 
study follows ilu', didinltions recommended by that Committeo. 

As mentioned previously, Ihere are din'ci'encc.s among the schools 
in programs, organl/.ation, ami rehitionshlps with other units of tho 
iiniveraily, and in student-body eom|)osition. Theso conditions require 
certain (lislinetive aecounf lug procedures in each school. Thus, minor 
jnodineations in Ibe reported data were necivssary in order to derive 
comparable operating costs. 

Because, in several inipcmtant; respects, the financial strncturoof the 
schools under public control <li(rered from timtof private institutions, 
certain of the financial characteristics of Ibcso two types of institutions 
are compared, jmrticularly in rebiiion to sources of income. 

Expenditures 

Basic Operating Exponso 

A useful index in slaidying the operating costs of educational insti- 
tutions is the basic op(!rating expense. This figure is derived by com- 
bining certain direct and imlirect operating expenses. The direct 
expenses inclmle expenditures for salaries, supplies, ami certain equip- 
mont for [(‘aching, (hqjartniental research, and (community service. In 
this report all these dire.ct e.xpenses are grouped as “instruction.’’ The 
indirect exj)enses iiudmle amounts spent for administration, plant 
operation and maint;enun<m,and libraries. Expenditures for separatoly 
budgeted (ijroject) r('.s(*.ar<di, for operating clinics and health centers, 
and for noneducational activities are not included in tho basic operat- 
ingexponsQ 

Tho chief ])roblems encountered in the collection of the financial 
data from tho scliools related to (1) apportioning university admin- 
istrative expense to the school of |)iiblic health and (2) prorating 
expenses for services shared jointly by tho school of public hcaltii and 
other units of tlio univor.sity. Each school was able to prorate these 
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sliared costs, althoiigh the methods of pi’orntiiig tlio aiiionnts varied 
considerably. 

Tlie 9 schools of imblic health spent nearly $3 million during the 
study year for basic operations (table 18). The amounts spent by 
individual {jchools varied widely, the highest expenditure being almost 
five times that of the lowest. Instruction accounted for 09 percent 
of the combined basic operating expense for the nine schools of public 
health — approximately the same proportion as was found for medical 
schools in 1947-48 {^6) and for dental schools in 1940-50 {18). The 
percentage distribution of the basic operating expense among the four 
items of expense was as follows : 

Jiaale opuatlng ezpenie 

Total, 9 schools 

Instruction 

Administration and general 

Plant operation and maintenance 

Libraries 


Perceiu 

100 

(10 

If) 

13 

2 


Tabte 18. Basic operating expense at oach oi 9 schools of public heollh— 1949-50 


Form of control nud scliool 

Total 
ba.<>lo oper* 
atliiR 
oxiionso 

Inslnic- 

Itoii 

Ailmlnlfi. 

tratlon 

noil 

eoiiornl 

Plant opor- 
atlon aiif] 
iimlnliv 
nance 

hlbrni’loN 

Nino eclioola 

$2, OSS, 007 

*2,0;H7(U 

iS47fi,864 

M7l,n77 

*73,702 



1,374, 400 

wn.oiKi 

21(1. 463 

1.10,742" 

60, il8 

Michlaan 

Mlonosotn 

40S,304 
400,082 
240,027 
321, 433 

l.S8l,S0l 

300,700 
277, 070 
167,0111 
232,000 

3.000,071 

67, 488 
«7, 7H4 
30, 717 
40. 401 

2.60,. 101 

36,110 
20,810 
6(1, 007 
27,800 

231,036 

1 12,000 

16,000 

' 2, 600 
20,000 

2.1,684 

North OaroUna 

PrWalo control 


Harvard 

Johns Honklna '*"* 

2-14, 2I.H 
487,318 
S80,H73 
120,000 
134, 188 

143,00.4 
32S, 704 
487, 073 
77,700 
81,380 

43. 14.1 
83, NRIl 
82, 071 
ZO, 1520 

20, ro« 

61,600 
72, 766 
0.1, 128 
24,880 
10,072 

6, ,106 
6,000 
0,700 
2,000 
3,010 

Tnlana 

Yolo 


Salary and Nonsatary Expense 


saUry™Se”t forTonf 0“ '‘'"I 

schools combined, 77 percent of 'tli'"" (tiil'lo .1!)), Tor tlioso 8 
was for sakries-69 nerZr-f ^ 1 wp«ncht;un.H for instruction 
professional personnel The porciont for noii- 

lowest for nonsalarv exnpi^no^ salaries, and therefore the 

a medical school, with which tlmvm integrated with 

salary expenses. of the non- 



Toble 19. Salary and nonsainry instruetlonaUxponie at odeh of 8 schools of public heallh- 
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Salary 



lloiinl 

expense 

I’rofessloiin 

Nonpro- 

lossional 

Nonsnlary 


AinuiiiU 




$143,670 





$412,431 


30»,7«10 

107,200 

116,080 

214,888 

27, 107 

70, 303 



20,086 

7, 234 


•l»7,07» 


100.062 


170,307 

100,321 

68,300 

74,431 


101,132 
70, 010 
33, 200 
14, 320 

Mlmiosolii 

1A7, (un 

16, 107 
6,080 


77,700 




2, 246 


I’oreenfiiBo iHstrlbntlon 

Klalit suIuiqIh 




23 





Ooliiinbla 

100 

00 

0 

26 





6 




0 

SI 

Mlohlirnii 




Mliino.'ioln 



7 

28 





IS 











' Iiiatrnolioiifil luiionso by aalury tmd iionsnlary Koiiih not ttvollnblo for Uio North Oorollim school. 


Table 20. Salaries of full-llmo faculty accordtno lo atodomic title of 9 schools of public 

health — 1 949-50 


Aoadoiiilo lUlo 

Nino soliools 

Fiibllc control 

Prlvftto control 


Median snlnry 


Frofovifior 


1 


AssiKildlo nro/t'iiscir 

7,000 

liia 

7,260 


6, HO 
8,000 

4, 036 

6, 600 





Snlnry ronno 

Prolra.snr 








ASBlHlnnt iirofossdr 





1,486- 6,600 







Diita on tlio aularioH of full-tiino faculty (Status A) were obtained 
from each school.^ Table 20, giving tlio median salary for specified 
riinlcs during the year 194.0-50, shows, as would be expected, a pro- 
gressive incroaso in median salaiy from tlio position of instructor to 
that of professor, In general, except for instructors, the median 
salaries for the group of private schools wore substantially higher 

'Sftlury (lata of Strttiia n and C stuff wore nlBO collected but have not been onalyzed. 
Soo ell. in for do/lnllloii of llie three Btatiis groups. 
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than for the group of public schools, but in each group a broad range 
in salaries appeared within each rank. Thus, of the 50 professors 
included in the data, 14 received $12,000 or more per year, while 18 
received less than $9,000. Of the 47 associate professors, 1 received 
$10,000, 5 received $9,000, and 19 received less than $0,200 per year. 
Among tlie 31 assistant professors, 8 received $0,000 or more per year, 
while 11 received less than $5,000. Only 3 of the 17 instructors re- 
ceived $4,500 or more, while 11 received loss than $4,000. 

Deporfmen/ol /n^frucf/onal Expense 

The wide difToronces among the schools of public health in programs 
and university relationships are renected in great variations in depart- 
mental organization ^ and in the (hiancial data reported for individual 
departments. In the schools which operate witli n high degree of 
autonomy, expense items were reported for each department in con- 
siderable detail. On the other hand, relatively little detail on depart- 
mental ox])oaditures was available for schools which are closely inte- 
grated with other divisions of the university, sharing physical and 
administrative facilities and services. Two scliools (North Carolina., 
Yale) could not furnish data on instructional expense by department 
(see appendix B, table 9, for departmental data reported). 

The distribution of instructional expense by department for a total 
of seven schools is shown below: 


Depart meiU 

iDstruolioual oxponss, sovon sohools. 


, J’eretnlofft 

Amount tUitribiilluH 


« $ 1 , 720 , 815 100 


Public health administration 

Biostatlstios 

Piiblio health oduontfon 

ICnvli'onmentnt sanitation 

Epidemiology 

Hospital administration.. 

Industrial hygiono 

Maternal and child health 

Medical economics 

Microbiology ... 

Public health nursing 

Nutrition 

Physiological hyglono. 

Tropical public health 

All other 

I Dopnrtmoiital data not nvallaWe tor ttio Norllj OaroHno and Ynlo aoliooh. 


400 . 486 
101 , 020 
44 , 505 
180 , 127 
107 . 515 
61,480 
70 . 060 
111 , 010 
32 , 208 
142 , 750 
20 , 101 . 
72 . 003 
100 , 720 
153 , 007 
10 , 171 


24 

11 

8 

8 

10 

3 

4 
6 
2 
8 
1 
4 
6 
0 
1 


* The organization of tho scliools of public hoallh Is flOBcrIbod In cli, II. 
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Separately Budgeted Research 


During 1949-60 the nine schools of public health together spent 
about lifilf as much for separately budgeted research * ns they did 
for basic operating expenses (table 21). The amount spent for re- 
search ranged from $30,000 to $453,000. The ratio of research ex- 
penditures to basic operating expense also varied widely. At one 
school the ratio -was 1 to 10, while at another school the amount spent 
for separately budgeted research almost equaled the expenditures 
for basic operations. For the nine schools combined, $50 was spent 
for separately budgeted i*csearcli for every $100 for basic operations. 
The ratio for the private scliools was $62 to $100 and for public schools 
$37 to $100. 

For 7 of the 9 schools of pitblic healtli,* separately budgeted re- 
search could be identified with individual departments (appendix B, 
table 10). The departments of epidemiology showed the largest 
expenditure for research budgeted separately. No expenditure for 
this activity was reported for hospital administration departments. 
The distribution of total expense for separately budgeted research 
by department for the seven schools was ns follows: 


Dtpartmtnt 

Expenso for separately budgeted research, 7 
sohoole..-.-,---- — 

Anwnt 1 

> $1, 221,835 

PtteenUtt 

iiiliibvdtn 

100 

Public health administration 

129, 754 
43,010 

11 

4 


935 

(*) 


48,945 

4 


311,414 

26 



0 


102, 028 

8 


24, 843 

2 


23. 062 

2 


164, 588 

13 


29. 999 

2 


161,710 

12 


81,020 

7 


102, 004 

S 


7, 617 

1 


J Departmental data not available tor the North Carolina and Yoloschooln. 
> Loss than 0.6 percent. 


• Separately budgeted research th^SverBlty 

tnln separate nccoimts. Such funds are obtained mal ^ nrcnnlmtlonB. nraearch ci- 

Bueb D 8 Bovernmental have been excluded from the 

penses vrlilcb are not segregated from basic ope g P departmental research are 

flgurca used bore, Estimatea of the amount of funds used for uepari 

a... b, .» «p»». 

for reacarcb budgeted separately. 
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Tlie total Gxponso of $1,488,688 for separately budgeted research 
could bo divided into salary and nonsalary expense for 8 of the 9 
schools (table 22). Nearly equal shares wore spent for salaries 
and for nonsahiry expenses. In contrast, approximately three-fourths 
of the instructional expense went for salaries and one- fourth for non- 
salary expense. The relatively largo amount of uoiisalary expense for 
research projects i-esnlts from the fact that special equipment and 
supplies are important items in research. 


Tablo 21. Relationship of expense for research budgolod separately fo baste operating 
expense at each of 9 schools of public health— -1 949-50 


Vorm of couItaI nnd mihool ' 

llfuio n|)ur- 
flUiig ox- 
ponso 

Uxponso 

fnrnvsonroli 

biidgotod 

aopurntoly 

Hcseiircli 
oxpoiiao 
per $100 
[)f hiislo 
opomtltig 
oxpmi.SD 

Nllln ROllAAlS .. 








Onllforiiln 

1,374, 40B 

CI2, IDS 

37 




Mlolilenn 




Mliiiinsntn 




North Onmllrin . , ■ " 




Prlvnto control 








Hnrvnrd 

241213 

SO, C30 

10 

Jolina llonkltia 




'I'lilniin .... *■■■ 



iii 

Ynlo 








Table 22, Solary ond nonsalory expense for research budgolod separately at each of 8 
schools of public health— 1949-50 


Sohool 


Rlgtil satioolR. 

Onllforiiln 

Ooliimble 

Horverd 

JolitiR nopkins 

Mioliignii 

Mlimnsoln 

Tiiinno 

Ynlo 


> Kxponao for rosaitroli InxlgoUMl 
Onrellnn sohool. 


)Sx|)oiiiio for 
romiroh 
luidgotod 
soivirntoly 

Hnlnry 


l’roff>.a' 

fltoinil 

Noiiprn. 

fiisaloiinl 

Noiimilory 


$360, 021 

$237,733 

$001,280 

42,070 

30,630 

463,001 

420,704 

110,027 

*7,163 

ai,7M 

30,805 

21,700 
0, 300 
130,170 
70, 417 
40, 064 
31, 030 
10,060 
0,400 

2, 003 
H, 007 
74,1102 
»3,nno 
21 ), ono 
16 , too 

(i, 120 
0,430 

17. 707 
24, 600 
242, 430 
247, 40* 
07, 277 
87,327 
0, 634 
17,075 


soiMraloly by rotary mid nonroinry Udiiih iiol nviiitalilo for Uio North 


The number of full-time faculty at a school determines to a largo 
extent the volume of research conducted at the institution and sliows 
a high degree of correspondence with the school’s expenditures for 
separately budgeted research (table 23). In gonoriU, tlio Bchools with 


66 











tliB largest full-time faculties also showed the greatest expciuliture 
for separately budgeted reseax*ch per full-time faculty member. The 
three schools with the lai'gest numbers of full-time faculty members 
accounted for 75 percent of the total project research expenditures 
for all schools and also showed the liighest research expenditures per 
full-time faculty member. 


Tnbift 23. Reseetreh expendlJure per full-lime faculty member ol each of 9 jchooli of public 

heolth— 1949-50 


School 

Fuli-tlmr 
faculty < 

Exjicnio for 
resrarch 
budRcteil 
separately 

Roiwrch 
ciponw per 
fnll-tlruo 
faculty 
member 


232 

$1, 488,688 

$6,417 


60 

37 

31 

28 

26 

20 

19 

U 

7 

453,601 
420, 7M 
236,048 
42,070 
146,927 
67,153 
39,636 
31,764 
30,805 

9,072 

11,373 

7,614 

1,502 

6,651 

4,374 

2,081 

2,268 

4,401 



I Status A.. luU-ltnvo oraploymoiit In tho school of public health. 


Total Educational Expenses 

Expenditures for basic operations and for separately budgeted re- 
search can be combined to indicate the aggregate 
educational activities of an institution. In the « year 19^ 
the 0 schools of public health spent a total of $4,^, 685 fo^as 
operations and separately budgeted research (table ^4 ■ ^ 

sLols, the amount spent for educational 

«1 Kn 'TRJ. +n <R1 010 666 Four schools spent more than $500, UUU eacn, 
Ihuf tteeSlt C th:n $300,000. Ihe range in total educaUonal 
expenditures was greater than in basic operating expense. 


Table 24. Told educo..cr>al oxper,.e o. each ef 9 school, of public heol'h-1 949-50 



School 

Total 

Basle 

operating 

expense 

Expense for 
research 
budgeted 
separetcly 



$4,444,686 

12,056.997 

$1,488,688 

O&llfonila 

Columbia — 

Harvord 

Johns Hopkins — 

MlohlBon 

Minnesota 

North Carolina.— 

Tulono 

Yale 


447.434 

283,740 

040,010 

1,010,660 

663,600 

828,080 

657,481 

167,761 

104,003 

405,361 

M4,213 

487,318 

689,872 

400,683 

240,027 

321,433 

126,000 

134,188 

42.crw 
39,636 
453,601 
420, 7M 
146,927 
87,163 
230,048 

31,764 

30,806 
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income 

Basic Operating Income 

The basic operating income unit is parallel in concept to the basic 
operating expense unit. Accordingly, incomo used for research 
bud'Teted separately and for noneducational activities has been de- 
ducted from total income. Furthermore, in this concept, the combined 
basic income for all schools must equal the combined basic operating 
expenses. Since tlie nine schools of public health together had a not 
deficit in 1949-50, this deficit has been allocated to university transfers 
on the assumption that universities ultimately maintain the solvency 
of their component schools. 

The sources of total income for basic operating expenses are shown 
in table 25. The pattern of financial support dilTered significantly 
between the two groups of schools, public and private. In 1949-50 
endowments and gifts accounted for 74 percent of the incomo of pri- 
vate scliools and for only 12 percent of the incomo of public schools. 
On the other hand, 71 percent of the incomo of public schools came 
from State appropriations and university transfers, while only 11 per- 
cent of the income of pxdvato schools came from those sources. The 
high proportion of income from State appropriations and university 
transfers for the public schools suggests that tlioy have a greater de- 
gree of financial stability than is characteristic of private schools. 
In contrast, the dependence of private institutions on gifts and grants 
puts some of tliese institutions in an uncertain position as far as long- 
range financial support is concerned. 


Table 25. Souree of (n<ome for bask oporatlons at 9 schools of pubik hoaltli >1949-50 


Sodreo o{ Income 

Nino 

schools 

PliMlo 

contrul 

I’rlvfttn 

conii'ol 

All Morcea 

Aiiiounl 

007 

$1,074,400 

$1,081,001 

Tuition nnd fees 

‘120,000 
077, HOO 
7«. 701 
i.ini,7:iu 
40,118 

220,410 
12,028 
110.007 
OHO, 273 
3, 028 

100, 012 
COO, 302 
603, 034 
181,40,3 
46,400 

Endowment Income 

Btalp appropriations and univorsltv transfora 

Miscellaneous ,, 

All sources.. . 

I*(irconlnito(11strllmUou 

100 

100 

' 100 

Tuition and fees.. 


20 

26 

80 

2 

I 

11 

71 

(') 

30 

88 

n 

3 

“niveraity transfers r:::;:::;:”": 



1 Less tljan o.6 poroont. 
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Tuition and Fees 


During 1949-50, tlio Veterans’ Administration was the largest siiitrle 
source of tuition and fees received by schools of public liealtli fur 
nishing 33 percent of the total for the 9 schools. These navmeiita 
represented educational benefits for World War II veterans under the 
Servicemen’s Readjustment Act. The Public Health Service and 
other Federal agencies paid 11 percent of the total tuition and fees- 
foreign governments and the World Health Organization together 
accounted for G percent of the total. Agencies of State and local 
governments were the source of 17 percent of the tuition and fcM 

(appendix B, table 11). The distribution of tuition and fees bv 
solu’ce, IS shown below : ’ 


Sauru 

All BOurcc3, 9 schools 


, Peretulnae 

Amount diilribulion 

$425, 052 100 


Students 

Veterans' Administration.. 

State and local agencies 

Foundations 

Puhlio Health Service 

Other Federal agencies. 

Foreign governments 

World Health Organization 
All other agencies 


97, 546 

23 

141, 360 

33 

73,418 

17 

32, 101 

8 

28, 706 

7 

18, 951 

4 

11,406 

8 

11,383 

8 

10, 093 

2 


_ The data above show that 23 percent of the total income from tui- 
tioii and fees was paid by the students themselves. More than half 
of the students who paid their own tuition and fees were undergrad- 
uates. Of the total^ number of undergraduate students, 40 percent 
paid their own tuition and fees; of the graduate students only 15 
percent did so. 

The relative importance of tho various sources of income has un- 
doubtedly changed since 1049-50, because of tho reduction in the num- 
ber of veterans eligible for educational benefits and the increase in in- 
ternational health activities. 


Type of Fund$ 

Because general funds permit greater flexibility of operation than 
do restricted^ funds, they constitute a more desirable type of income 
for any institution of higher learning. Funds in the form of re- 
stricted endowments, gifts, or gi-ants— since they finance only specific 
activities— cannot be used for other purposes that may be in more 
urgent need of support< The public schools were in a somewhat bet- 


248065—63-^ — 0 
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ter position in tliis respect than were the private schools, since the pub- 
lic schools received 86 percent of the funds used for direct instruction 
from general funds and the private schools, 68 percent (table 26). 


Table 26 - Type of funds used for insiruclion al each of 9 schools of public health — 1949-50 


Form of control and school 


Nino schools. 

Publio control 

Cnllfomia 

Michigan 

Minnesota 

North Carolina. 

Private control..... 


Columhb 

Harvard 

Johns ITopIciiis. 

Titlnno — . 

Ynio 


Nino schools. 

Public control..... 

California 

Michigan 

Minnesota 

North Carolina 

Private control 

Columbia 

Harvard 

Johns Hopkins. 

Tutano 

Yftlo 


Totnl 
funds usQ<l 
for Inslruc* 
tlon 

Typo of funds 

□cnomi 

nostrletoil 

Amount 

. $2,03.1,704 

$1,661,803 

$470,001 

003, 003 

832,411 

135, 6S2 

300, 7G0 
277, 079 
167, 604 
233, 660 

. 1, OflO. 671 

265, 700 
274, 223 
160, 174 
142, 264 

722, 462 

36,000 

2,860 

7,620 

00,300 

344, 210 

143, 005 
326, 704 
437, 073 
77,700 
81,380 

131,801 
173, 774 
308,718 
77, 700 
30, 460 

12, 101 
161,030 
120,266 

60,030 


Forcontogo distribution 


100 

76 

24 

100 

80 

14 

100 

88 

12 

100 


1 

100 

06 

6 

100 

01 

30 

100 

68 

32 

100 

02 

8 

100 

63 

47 

100 

70 


100 



100 

■ii 

03 


Sources of Income for Research Budgeted Separately 

Each school received some funds for research budgeted separately 
from one or more Federal agencies— the Public Health Service, Army, 
N'avy, Atomic Energy Commission, for example. These Federal 
agencies furnished more than half (56 percent) of the total amount 
used for this purpose. The Public Health Service constituted the 
largest single source of funds for research budgeted separately in all 
nine schools of iiublic lienlth combined. Foundations contributed 35 
percent of the total amount used for separately budgeted research, all 
but one school reporting funds from this source (table 27). 

As a group, the public scliools received 70 percent of their separately 
udgeted research money from Federal agencies, the private schools, 
4J percent. On the other hand, the private schools received relatively 
more support for research from foundations tlmn did the public 
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^ Lt« Sourco of Incomo for research budgotod soporaloly aJ each of 9 schools of public 

health— 1949-50 


Form of control imd Holiool 

Toln) 

rceniirch 

biidRolvd 

flHIHiniloly 

Soiirco of Income 

I'ubllo 

llRallh 

Horvico 

Otiior 

FiHloral 

aRoiioIcs 

Foiiiidii- 

tions 

Industry 

All Other 



$003,722 

$101,205 

$620,820 

$113, 438 

$10,437 


~6r2.IWt 

ais. 403 

44,300 

144,805 

105 

0,426 


42,070 
140,027 
K7. iOli 
2l<aO'Hl 

070,400 


7,070 

30,720 

28, 400 
105, 8S0 
2,823 
7,703 

370,021 


6,000 

780 

Mlolil«nn 

3,373 

K4,a.‘IO 

220,700 

340.310 

166 




2,646 

10, 011 


130,300 

113,273 


SO.ODA 

4511. noi 

420,704 

01,704 

ao,Hoo 

22,I4K 
100,040 
123,740 
20,001 
16, 270 


7,884 

120,218 

237,884 

0, 604 
82,877 
12, 244 
3,163 
6,406 


llMvord..;. 

JollIlH llOIllUllH 

08,020 

38,837 

8,083 







Kchoola tuul rwjoivoil pi'iicfciciilly all Mio i-oacavdi money made available 
by industry. 


Adjusted Expenditures 

Basic Operating Expenses for Graduate Instruction 

Although tho luothmls of uocounting in the dilTorent institutions 
viiriod, oonHido.riible comparnhility in tho basic oporiiting oxponso for 
gradnalio students has itoou achieved by making certain allocations of 
tho hnaneiiil data from ouch school. Thus profcraional salaries wero 
prorated between gt'iidualo and undorgraduato programs in the same 
ratio that faeulty members reported dividing their teaching time. 
Other olemeiits of instruction, namely oxponsos for nonprofessional 
salaries and for nonsulary items, were also allocated to mulorgraduate 
or graduate instruction in proportion to tho distribution of faculty 
time (table 2H) . Tho indirect expenses such ns administration, plant 


Table 28. Bailc oporafing oxponio for o»^aduale and wndorgraduole iludenls enrolled al 
each of 9 school* of public health— 1949— 50 


floliool 

Total bnslo 
opornllnE 
ox])en 80 

Grndimto 

expense 

Under- 

graduate 

expense 


$2, 065,007 

$2,836,607 

$120,430 



367,404 
214, 213 
487,318 
680,872 
373,268 
216,127 
208,177 
120,000 
134,188 

37,000 






lilH 
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operation and maintenance, and libraries were considered to bo fixed 
chargos necessary to maintain the gi’adiiato instructional program 
and (liereforo wem not prorated. 

These adjustments were necessary for the four schools (California 
Michigan, Minnesota, North Carolina) which had programs of under- 
graduate instruction. For two reasons the ratio of cxpenclitui-cs for 
undergraduate education to expenditures for graduate education was 
miu'li smaller than tlie ratio of undergraduate to graduate enrollment. 
First, undergraduate education is much loss expensive than graduate 
education, requiring less faculty time per student. Second, as indi- 
cated above, indirect expenses wore not divided between the two levels 
of instruction, because it was assumed that such expenditure would bo 
essentia] to the maintenance of graduate education, regardless of the 
possible use of the same facilities for teaching undorgradiiato .students. 
The $120,000 estimated as the expenditure for undergraduate instruc- 
tion therefore reflects an additional rather tlian a proportional cost of 
Bucli instruction. It is felt that this approach is a sound basis for 
comparing the costs of graduate education in tlio several schools. It 
is obvious that it fails to indicate the cost of providing an equivalent 
amount and quality of undergraduate instruction in a university with- 
out a school of public health. 


Unit Cost 

Tlio application of the unit-cost concept (that is, coat per student) 
in university accounting has been criticized because variations in the 
classification and recording of expenditures may invalidate compari- 
sons among institutions. It should bo emphasized tliat, althougli the 
unit cost is useful as an index of total expenditures for maintaining 
an academic program, it should not bo used as a basis for malting com- 
parisons of either quality or cfllcioncy of education in the various in- 
stitutions — evaluations that are beyond the scope of this study. In 
spite of its limitations, the unit cost, if considered with other charac- 
teristics of the schools of public health, has certain value. It pro- 
vides a convenient device for translating aggregate expenditures into 
terms tliat are comparable among institutions. 

Unit costs wore derived by dividing basic operating expenses for 
graduate instruction by the number of graduate students enrolled. 
The basic operating expense includes costs for most of the community 
sorvico activities of the faculty as well ns for departmental research." 
It IS generally conceded that those functions are essential to graduate 
education and should not bo dissociated from it. , The unit cost, there- 
fore, reflects the whole cost of preparing a graduate student for work in 


® Reaonreh otlior tlinn that Beporatcly budgeted, 
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the field of public health and not merely the cost of teaching as used 
in the more restricted sense of the word. 

The average basic operating expense per graduate student based on 
data from the 9 schools was $4,182 (table 29). Tiiis unit cost ranged 
from $2,130 to almost $10,000. The expense per student was 
higher at the private schools ($4,584) tlian at the schools under public 
control ($3,766). Differences among schools in costs per graduate 
Btudent are the result of a number of factors, such as difierences in 
organization and program, number of full-time faculty, size of 
student body, and volume of research. Many of these factors have 
been described earlier in the report. 


Toble 29. Basle operating expense per graduate student at each of 9 schools of public 

heolth — 1949-50 


Fonii of control and school 

Numborof 

gtarluftfe 

studenti’ 

Cndiiate 

tasic 

openiiinR 

eipense 

Eipciiss 

[aV 

grniluats 

siuilunt 


67* 

$2,R3,VWi7 

f4,IS2 


333 

i.morn 

3.76« 


73 

82 

101 

77 

345 

367, 4M 
SM.SfiS 
2I,M27 
293,177 
1.581. Sill 

5.033 

4,5.62 

2.130 

3,872 

4.5H 



110 

61 

113 

13 

48 

244.213 
487,318 
5*9.872 
126, 0f» 
134,188 

2.220 
7.080 
5. 220 

9,r.92 

2,706 



I EsUmntod uunibor, eoo table 10. 


Exchange of Instructional Services 

In considering tlie operating expense of n school of 
should be recognized that tho school exchanges teaching “ 

other units of the university. The proximity of the sd. o “f 
health to other units of the university, the types ^ude g ^ 
and university policies all affect the volume of 
a study limited to determination of the Bnancial stati 
versitv exchanges of services might well be disregarded. As soon, 
howeve’r, as an attempt is made to estimate ^ ° J'" 

ing the academic program of a unit of t 

be made to measure with relative accuracy tliemoneta y 

“ThTSnt to which the value of exchanges 

in the basic operating expense al accounts 

of the financial data indicates that ‘•‘''/‘^hoo s finan 
record many of these exchanges of instructional seivices. 
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necessary, however, to isolate and i*ecord the additional excliangcs 
which were not indicated in the schools’ accounts. 

Exchanges of services among schools of public health and other 
scliools were identified for this study by means of review of catalogs, 
records of interviews with deans, and schedules whicli w^cro coiriplcted 
by the schools. Tlie data thus compiled were then discussed 'with the 
deans to determine which items were the most significant. This in> 
forjnation, supplemented by a study of enrollment and course records 
where such records were available, was analyzed to determine tlio num- 
bers of jniblic health students taking specific conr.sos in other schools 
and the numbers of “other” students participating in courses in the 
school of public health. 


Intevview'vS were arranged with faculty inemhcrs of the school of 
public health responsible for teaching the coui-scs in which Ktridents 
of other schools wore enrolled. Similar interviews were hold with 
faculty members of other schools who wore giving courses taken by 
students of public health. During thc.se intorviow.s an eifort was 
made to determine the cost of the cour.so by estimating the value of 
faculty time and other instructional expenses involved. Thaso costs 
were then distributed in proportion to the number of students from 
the difierent units of the university who participated in the ooiinst!. 
For example, if 3 students from anotlicr scliool participated in a 
seminar given at the school of public healtli witli a total onvollnioni; 
of 12 students, only three-fourths of the e.stiuiated cost of the course 
was allocated to the school of public health, thus reducing the Hchool’s 
cost of maintaining that seminar. Instructional .sorvic.cs I’eceivod by 
students of the school of public health from other schools were evalu- 
ated 111 the same manner and appropriate addition.s were made to the 
recorded expenditures of the scliool of public health. Wlion the 
services contributed by each of the two univei-sity units were more or 
less equal no allocations were made. 


Table 30. 


Ad|u,tn,enl of InUructional .orvleos 

each of 9 schools of public health — 1949-50 


Sohool 

Dnslo 

opomliiig 

oxpoiiso 

A(l|iis(o<l 

iiaslo 

opomliiiR 

oxiwnso 

AlloctUlniis 

Co school 
oriHibllo 
licnUIi 

From 
school of 
Piihllo 
lllMlIlIl 

nninticii 

Nino schools. 

$2,065,007 

$% 843. too 

$30,680 

$140, 677 

-$113,81)1 


Columbia.. 

106,301 

214,213 

487,318 

680,872 

400,082 

240,027 

321.433 

120^000 

134,188 

383,003 

240,074 

407,037 

687,070 

301,832 

187,323 

310,000 

120,068 

140.810 


21,401 

6, 87(1 
10, 781 
4,062 
18, 222 
02, 000 

4, 034 
8,142 
4,203 

-21,401 
“{),630 
-10,781 
-1,002 
-15,360 
-63, 001 
—1,434 
-5,442 
+13, 022 

Harvard 

2.337 

Johns Hopkins... 

Mohlgan 

2.160 
8,872 
0,802 
600 
2,700 
10, 826 

North CaroiliiaV. 

Tulano 



76 



Adjustments for exchanges of services were made only in the item 
of instructional expense. The net result of these changes aiuonnted 
to a reduction of $112,891 or 4 percent of the total basic operating ex- 
pense for all 9 schools combined (table 30) . In these acljiistinents, in- 
direct expenses such as administration, plant maintenance, ami library 
were not prorated, and no effort was made to estimate the value of 
services of volunteer faculty. The adjusted expense thus represents 
the university’s expenditure in maintaining a program of instrmrtion 
in public health, and does not represent the full cost of that program. 
The full cost would need to include the value of yoliinteer services 
received by the school. 

The procedure adopted in this study differs from methods used in 
the past, and admittedly is not entirely satisfactory. Many faculty 
members found it hard to estimate the x>roportion of their time given 
to a particular course, and it was equally difficult in nuiny cases to 
estimate other instructional costs such as materials used in laboratory 
courses. The results of this analysis, therefore, can be considered only 
as approximations. Whether more detailed study of this question is 
justified depends upon the advantages of measuring costs of mdividual 
units in the university. If the need for such information is sufficiently 
great to warrant the time and effort involved in cost accounting, luv- 
thor consideration should be given to the development of defimtivo 
and generally applicable methods of allocation. 


Components of Instructional Expenses 

As indicated earlier in this report (chapter II) activities of the 
schools of public health have been grouped into three 
tions-teaching, research,- and commnnity service. In ^ 

fort to analyse the Hi.ancial data ttrito 

of these functions have been estimated. Faculty-tii 
provided a reasonable means of allocating mstruetioiia 1 
defined in the discussion of basic operating , 

various functions, since the activities of 

major share of the instructional expenses. The j 

tion of time according to function submitted by 
wore used as a basis for distributing expenses among these f 
Briefly the procedure followed was : 

a. The east oi faculty time spent on each 
eted research, departmental research, and communl y 

• Kasemd. inclmlc. both .opamtel, ““'f 

activities which In this report Is time spent on administration w 

. For tho purpo.0 ot (1.1. '“Co .“( "n ».ln.lnW««™ »“““ 

“ :.p‘cUrrS,r. SlSl^on, h.ve?». 



l)y applying estimates of time distribution of Individual faculty members to 
tbeir salaries. 

6. The cost of faculty time for each function was totaled for each scliool. 
Siilitnicting the cost of separately budgeted research from the total rcsciu'ch 
expenditures re-sulted In the determination of departmental research. Then tlio 
ratio of eael» function to the total was applied to the total lustructionai exncnsa 
of the school. 


^ By following this procedure it was found that, for all schools com- 
bined, 7G percent of the instructional cost was related to teuclhiig, 17 
percent to departmental research,® and 7 percent to community service 
(table31). Among individual institutions the proportion of instruc- 
tional expense given to teaching ranged from G7 percent to 86 percent. 
In tlie group of public institutions 82 percent of instructional expenso 
was given to teaching, whereas for the group of private schools tJiis 
function accounted for 71 percent. Conversely, for the publ ic schools 
1- percent of the instructional expenso was for departmental research 
and for the private schools, 21 percent. 


Tofale 31. Component* of Injlrucllonol expen$o at each of 9 school* of public lieallh- 

1949-50 


Form o( cootrol and school 

Total 

lostnicilnnnl 

oxiionso 

Teaching 

Dppnrlnipntnl 
resenruh > 

Ccinimttilty 

sorvlco 

Nino schools 

S2.n34.7M 

088.003 

SI. 553, 727 

$310. 320 

sun. 717 



700.314 

112,028 

50,161 

Mlctilann 

300. 7WI 
277.070 
107.004 
232.^ 

1.006,07! 

252, 030 
220. 076 
123,001 
100, ODD 
757.413 

27, 008 
33.250 
22, (177 
SO, 233 
227, 002 

21,053 
!3,8U 
12, 818 
11,828 
81.600 

Minnesota 

North Carolina 

Private control.. 


Harvard 

Johns Honkins.. 

143.005 

325.704 

437.073 

77.700 

81,330 

100.401) 
221,470 
203,412 
00, 822 
00,180 

28, 781 
08, .308 
122, 1132 
6,430 
2,442 

8,8.31 

35.827 

21,802 

5,4.39 

0,707 

Yai0..:::::::: 

‘ lloiieaiclioUior than that soporatoly budgeted. 




meT, tlTtw !fr r- of time, ohWously 

means that thrae data are subject to limitations. Nevertlicloss the 

ctaStks S tZTi'T "'r ' of tbe flna.’.ckl 

* Research other than that Bcpnratelj budgetefl. 
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32). The direct relationship found between those two Tallies based 
on independent sets of data in this study would, to a degree, sub- 
stantiate the validity of estimates of time distribution funiisbecl by 
faculty members. It appears that this method of analysis may iiro- 
vido a useful key for further studies of costs among professional 
schools which show wide variations in program. 


Tttbift 32. Doparlmenlal 0 nd separately budgeted research expense at each of 9 ichooJi of 

public health— 1949-50 


School 


Nino sohoola. 

Cn'IfornIn 

Coliirnlila 

Ilervnrd 

JnimR ricpkind.... 

M Ich1«nii 

Junnipsoln. ....... 

North Cai'nllno... 

Tiilnno 

V&io 


Nino schools. 

OnllfornCn 

Oiiliimlitn ... 

njrv.tr<l 

Ji'iins Itopkliia.... 

Miclilonn 

Allnnosntn 

NriTiti Ctiroiinn... 

TllliMIO 

Ynlo 



Total 

research 

expense 

Research 

budpetf'l 

separately 

III 


Amount 



JI.45.6,G%4 

S.310.320 


69. US 
fH.SIT 
67I.099 
613.426 
160. 177 
|09.2:'0 
?M.»I 
37. IM 
33.247 

■S3 

1 


Pcr«nlage distrlbiivlcn 

too 

SI 

19 

•• 

100 

100 

300 

100 

100 

100 

ion 

100 

lUO 

01 

66 

87 

77 

13 

SO 

SO 

85 

93 

1 39 

42 

IS 

23 

US 

20 

11 

15 

7 

•• 


Total Research Expenditures 

The total direct expenditure for the support of 
of public health can be computed by adding the est 
departmental research to expenditures foi $1 820,008 

Beireh. The 9 schools of public health j';L«rch 

for their oomhined programs of departmental P 1 j 
(table 32), For all schools ™>"bmed depa rtm^ 
penditures amounted to 19 percent of total OM’ ^ ^2 per- 

Among individual schools, this proper ion r g departmental 

cent. Differences in the ratio *Xblytem from 

funds to those from separately , „ecessar/ equipment, 

differences in the nature of research, costs of necessary 

and staffing of research projects. 




Endowments 


Endowment funds reported by the schools of public liealth rep- 
resented endowments specilically earmarked for the f5chools* use. The 
funds thus reported excluded general university ondowirienfs and 
endowmejds for medical schools, which also contributed to tbo sup- 
port of the schools of public health. 

At the end of the fiscal year 1949-50, 5 of the 9 schools of public 
he.alth liad endowment funds totaling $13.1 million (tablo 33). 
The endowment funds Avere largely concentrated in two i)i'ivato 
schools which controlled 86 percent of the total. The total endow- 
ment principal was primarily in the form of general enrlowments, 
the income from which may be used without restriction — 88 ])erconfc 
of the total Avas of this type. Since 1946-47, the total endoAvmenb of 
schools of public he^ilth has increased slightly, the increase niuoiint- 
ing to loss than $1 million or 7 percent. 


Table 33. Comparison of endowment funds at each of 9 schools of public health for yocirs 

1949-50 end 1946-47 


School 

All 

categories 

Ooiiornl 

Kcstrlolctl 

Tomjiarary 

Nlnoschnnls. .. . .. 

End of year lOIO-CI 

) 

113, 135, 8.10 

$11,577,056 

$1,034, 644 

$173, 040 

Columbia 

ITnrvnrd . 

5,478,810 

5,820,332 

4,301,333 

6,620,043 

1,081,477 

07 


Johns Ifonklns . 

Mlchlsan 

112 

Mlimosota 

173,528 



173,628 

North Carolina 

Tulano 



Yaio 

506,012 

600,012 1 

1 


End of fiscal year 101(1-17 

Nino schools 

$12,223,700 

$10,000,003 

' $170,011 

$837,180 

Calirornla 

Columbia 





JohnsIIoDWns ... 

4,370,768 

5,002,276 

3,803,012 

6,201,412 

470,340 


MIchlRan — 

OS 

H:1(), 700 

North Carolina 

600,387 



500, 387 


506,012 

1,147,007 
60^ 012 
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mended by the American Public Health Association, the director and 
the faculty at each school are responsible for translating public health 
trends, practices, and needs into an educational program. Many 
questions concerning objectives of professional education in public 
health — questions of method, content, organization, quality, facilities, 
costs, and financing, — must tlierefore be resolved by the school itself. 
Its administrative staff must decide the types of students to be trained, 
the new areas of instruction and research to be developed, and the 
established areas that should be modified, expanded, or reduced. As 
a result of such decisions, concepts of “educational deficits” at each 
school are developed, plans are projected, and needs are estimated. 
This section of the report summarizes the statements on deficienciD.s 
and plans and the estimates of needs furnished by the deans and 
faculties of the several schools. These evaluations and estimates 
cover areas of activities curtailed because of limited resources; require- 
ments for additional personnel; and needs for additional funds to 
meet operating expenses and to improve plant and equipment. 


Curtoilment of Activities 

Because of their financial straits, some universities were forced to 
restrict the operations of tite schools of public health during tlie study 
year. For example, one univei-sity (Tiilane) oi'dered tlie elimination 
of all unfilled positions. Anotlier (North Carolina) required a 50- 
perceiit reduction in the budget for nonsalary expenditures. A tliird 
(Columbia) had accumulated a deficit during the preceding 10 years 
and therefore could not provide all the additional funds necessary foi* 
new positions essential to the development of the scliool’s program. 
Still anotlier university (Minnesota) faced a .serious deficit and had 
ordered cutbacks in all requests for new positions; moreover salarica 
at its school of public health had not been adjusted since 1040. Ono 
school of public health (Johns Hopkins) used more than $20,000 of its 
endowment principal during the study year to meet current operating 
costs. Another school (California) was so limited in space that tlie 
univereity had requested assurance that needed space would bo avail- 
uble, before it would authorize employment of additional porsonnoh 
As financial stresses have increased, the capacity of the schools to 
adjust to new needs and circumstances lias declined. Some schools 
have come to depend heavily on gifts and grants to finance current 
operations,^ thus limiting both the flexibility in planning and the long- 
range stability of these schools. 

Deans of four schools (California, Johns Hopkins, Minnesota, 
lale) leported curtailment of research or teaching in one or another 


^ See table 26, cli. IV, 



of the following suMccte: medical care, industrial hygiene, physi- 
ological hygiene, health education, public health engince.ine environ- 
mental sanitation, public health muring, or biolatistics®’ At one 
^hool (Yale) the director reported that a redaction in enrollment 
might be necessary unless the school receives additional financial sun- 
port. In some instances one reason for curtailment was difficulty in 
getting properly qualified personnel, but the principal cause was lack 


Requirements for Personnel 


In ncldition to the nctuaJ curtailment of established teaehinfr or 
research activities, lack of staff resources i-etardcd development in 
many important areas at each of the schools. Staff needs reported by 
the scliools affected almost all areas of instruction 
The 9 schools of public health included iu this study reported the 

ffjil I professional persons in lOSD-SH 

(table 3-1). rim estimated number of additional full-time faculty 


Table 34. Full-Hmo profo»(on<,| Ucff roc,«Irod ond avolloblo o, eoch .f 9 .cheol. of public 


Soliool 

1!8(lnmtpd 
niinihor of 
full-time 
fnoiilly 
required 

Number of 
fiili-iinie 
fnciilly 
aveiloblo > 

Rttlmnted 
niimhiTof 
mldhloiml 
full lime 
frtculiy 
noMJod • 

Tcrccnt 

tmmso 

Deeded 

Nino Bohools 

31)3 

32 

20 

72 

03 

232 

2S 

10 

30 



Onlironilii 

Coluinblfi 

Ilnrviml * * 

Johns IfonkliiB 

131 

4 

10 

22 

30.6 

14.3 

62.0 

410 

Minn I'fUitn!" * — ... 

Nrn ili Curolinn 

Tiiinno *" — — . 

Ynio :::: 

30 

32 

43 

SS 

IR 

20 

20 

81 

M 

7 

13 

12 

12 

21 

It 

6a 0 
60.0 
3R.r 
160.0 
167.1 


i dou for iMtwo. 


members needed varied from 4 at one school (California) to 26 at 
another (Jolins Hopkims). For all schools combined, the 131 addi- 
dnilf In nienibors would constitute a 56-percent increase over the 
I94.)-50 faculty. More than two-thirds of these additional positions 
wore needed at the five private schools. The average number of addi- 
tiomil faculty members needed per school was 10 for the public schools 
and 18 for the private schools. 

10^^51 nordomic yonT‘‘“^ 
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For some schools, and for some departments in all schools, con- 
siderable use was made of faculties from other divisions of tho uni- 
versity (Status B) or of part-time faculty (Status C).-* The recpiire- 
ments as summarized here therefore fail to show the entire faculty 
needs of the schools. In general, the deans indicated that all the 
important areas of teaching and research should be represented on the 
full-time faculty in order to preserve the unity and vigor of tlio 
schools’ progi'ams. 

In addition to the 131 full-time faculty members needed, 4 . schools 
(California, Columbia, Michigan, Minnesota) reported the need for 
a total of 11 i)art-time faculty members and 7 schools (California, 
Harvard, Michigan, Minnesota, North Carolina, Tiilano, Yale) re- 
ported the combined need for approximately fiO additional nonpro- 
fessional staff members. 


Tohle 35. Deportmenfol requirements for fulMImo prefesslonol slaff at 9 schools of public 

health 


Doparlnicnt 


All dopartmonts. 


Public hcoUh ndmlnistmtlnn. 

DIostatislIca 

Public health oducetlon 

EnTirontnoiital saDltatlon 

Epidemiology 

HospUnl aclralnlgtratlon 

Industrial hyglono 

Matcrnfll and child health.... 

Medical economics 

Microbiology 

PubllobcQlth nursing 

Nutrition and bloohomlslry.. 

Physiological hygiene 

Tropical publlo health 

Other dopnrtmcnls 


Rsttmnicil 

mimhrro/ 

fiill-tiiiio 

fncully 

roquIriHl 


3M 


Niimlwrof 

(iilMImo 


fiictilty 

aviil)al)ro 


0 ' 


233 




IC-stlnmtod 
iHiinhcr of 
ndditlonnl 
fitll'tlino 
facility 
MCOllcil « 


131 


I’crcpid 

lllCl’CllHU 

nnudpd 


C0,fi 

88.0 
18.0 
fiO.O 
31. U 

38.1 

40.0 
3.3. It 

100.0 

too.o 

US. 7 

88.0 

20.2 

•1(1.0 

171. 1 


TJi 6 combined requii-emonts for additional full-timo faeully moni- 
bers for iiKlividual departments* of tho schools ranged from 2 in 
hospital administration to 16 in public heiiltli administration, ffor 
wo departments (maternal and child health, medical economics) ii 
denirnr''^ '™= “nsWered necessary and for two other 

nSv rr »'''™«istration, public health nursing) 

eaily as great an mcrease was indicated (80 percent) . At the other 

tzeme, tropical public lioaltli and biostatistics needed only about 
la-percent increases (table 36). Tim 36 additional facl^ilitors 

iiMin,! ■ " owitau... ot ii.o »„i,„„i. „t 
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needed for “otlier” anens )o some extent i-epresented new fields in 
the eiuTiculums of sdiools of public health. The specific subjects for 
wliich tliese fifi full-time faculty members 'were needed are 
in the following list: ‘ 


Total 


Suhjr.ct 


Xiimher needed 
3G 


Homo care — gonornl 

Field training 

Mental hygiene 

Gerontology 

Chronic lllnoas 

Social studios 

Human biology 

Preventive medicine and nersonnl health 

Veterinary inedlclne 

Administration 


Another view of facnlty needs and trends in pubHo liealth instruc- 
tion may bo obtained by grouping departments into the basic public 
healtli scieneoa and applied fields as in cliaptor II. The combined 
departments classified as basic public health sciences (biostatistics, 
epideimology, microbiology, nutrition or biochemistry, physiological 
hygiene, tropical public health) hud a total full-time facnlty of 114 
members during the academic year liMD-fiO. In 1051 the deans’ esti- 
mates indicated that an additional 20 full-timo faculty members would 
bo required, re]n'oseuting a 2n-i)crcent increase. Among the dopart- 
moiits concerned with the application of public health sciences to the 
orgamzation of health services (public healtli administration, public 
health oducmtion, environmental sanitation, liospital administration, 
nidustrial hygiene, maternal and child liealth, medical economics, 
public Jioal til mu'sing) , it was estimated that GO full-time faculty mem- 
bers were required in addition to the 1)7 omjdoyed by the schools in 
lOd-D-fiO, an increase of nearly 70 percent. Many of the fields con- 
ceined with the application of public health sciences are more recent 
additions to the pnlilio licaltb curriculum, than arc some of the basic 
iniblic liealtli scionccH. Judging by tlio c.stimatod number of addi- 
tional faculty niember.s needed in the schools of public health, the next 
few years will, in all likelihood, witness a more rapid expansion in 
the applied iields than in the basic public liealth sciences. 

Were needed additional full-time faculty to be added to the full- 
time faculty of various departments as they were distributed in 
1049-50, t»ho ranking of departments in terms of their numbers of fiill- 
tinio facuKy members would bo substantially changed. Four depart- 
ments in the applied fields would move up in rank, three would move 
down, and one would retain its 1949-50 rank. Public health admin- 
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istrntion would move from fifth place to first, maternal and child 
henltli would move from sixth place to second. On the other hand, 
among the basic public health sciences 4 departments would be reduced 
in rank and 2 would retain their same positions. The ranks of the 
departments according to 1949-50 staffing and tlie staffing pattern if 
needed faculty wei*e added are shown in the tabulation below : 

Hank accartllnsi Co nnntbtr 


of filth time fneuitv 
iyiiha<liltflonal 

Department faeutt!/ 

Applifid fields: 

Piihlie health administration 6 1 

Public health education..- 8 0 

Environmental sanitation 4 4 

Hospital administration 11 12 

Industrial hygiene 0 6 

Maternal and child health 6 2 

Medical economics 10 11 

Public health nursing 9 8 

Basic public health sciences: 

Blostatistics — 2 8 

Epidenuology 3 3 

Microbiology.... 7 7 

Nutrition........ ................ .......... 6 0 

Physiology 8 10 

Tropical public health.. i 2 


In the following paragraphs are summarized some of the pinna 
descfi bed by deans in support of their estimates of needs for additional 
faculty and financial support. 

Appl/ed FieMs of PufaHc Heofffi 

The greatest numerical expansion in faculty is planned for public 
health administration, for which the deans of 7 schools estimated 
that 1<5 additional full-time staff' members would bo required. Two 
of these schools (North Carolina, Tuinne) were planning to develop 
a program of instruction for nonmedical administrators. At two 
other schools (Columbia, Yale) consideration was being given to the 
closer coordination of instruction in public health, hospital, and medi- 
cal caie administration. It was felt that in this way the instruction 
in each of tlie three fields could be strengtliened and a broader per- 
spective achieved. 

Four schools (Michigan, North Carolina, Tulane, Yale) estimated 
a combined need for six additional full-time faculty members for 
environmental sanitation. In addition to indicating the need for an 
expanded curriculum for students with special interests in this sub- 
ject, the deans pointed out that additional staff was needed to bring 
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about more effective coordination between schools of public liealtli 
and schools of engineering. 

Five schools (Harvard, Johns Hopkins, Minnesota, Tulane, Yale) 
estimated a combined need for 15 additional full-time faculty mem- 
bers for maternal and child hygiene. This number would double the 
full-time faculty concerned with this subject in 1949-50. In addition 
to the general need to strengtlien teaching and research in maternal 
and child health, several contemplated programs were reported. At 
one school (Johns Hopkins) a home-care program for children was 
planned — funds for wliich were already available. Another school 
(Tulane) had proposed a combined project with departments of public 
health, obstetrics, and pediatrics to provide for public health training 
of clinicians and adequate clinical instruction of candidates for a 
degree in public health. Another school (Yale) indicated the need for 
more effective coordination with the departments of pediatrics and 
obstetaics in the medical school. 

Expansion of industrial hygiene departments was planned at five 
schools (Columbia, Harvard, Michigan, Minnesota, Yale). A trend 
towards the incorporation of instruction in the organization of health 
services for industrial worker's was evident in industrial hygiene 
teaching. At one school (Michigan) an institute of industrial hygiene 
will bo organized with the support of the General Motors Corp., to 
bo supervised jointly by the medical school and the school of public 
health. 

At four schools (Columbia, Michigan, Minnesota, Yale), the deans 
expressed an urgent need for expanding instruction in mental health. 
None of these schools had a full-time faculty member for teaching in 
this field during the study year*. 

Pour schools (Columbia, Johns Hopkins, Michigan, Minnesota) 
jolanned to expand their faculty resources in medical care and public 
health economics. In at least two of these schools (Columbia, Minne- 
sota) teaching was conducted by part-time personnel, and was con- 
sidered to bo inadequate to meet current needs. 

Plans for expanding public health nursing programs were described 
at 6 schools (California, Jolms Hopkins, Minnesota, North Carolina, 
Tulane) and additions to the teaching staff in health education were 
considered necessary at 4 (Columbia, Michigan, North Carolina, 
Tulane) . The smallest numerical increase in faculty for existing de- 
partments was planned in hospital administration. 

New areas of instruction in api^lied fields appeared to be emerging. 
One school (Johns Hopkins) reported plans to initiate a research 
lorogram to evaluate metliods of screening for clironic illness. An- 
other school (Minnesota) was planning the organization of instruc- 
tion in veterinary public health, since the university has a school of 
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specialized areas in the future. There is little indication of a general 
trend toward a uniform pattern of education. IVo schools which 
already had strong departments of industrial hygiene planned to 
expand their faculties in tliis branch; another school with a strong 
progi’am of health education planned to add to the faculty in this 
field. These differences have undoubtedly contributed to the strength 
of the Nation’s pattern of professional education in public health. 
Nevertheless, in many instances, important areas of teaching which 
have received only limited emphasis at some schools would be strength- 
ened if additional funds permitted the addition of full-time faculty. 

Addilionaf Financial Support Required 

Operating Funds 


Gnrof/ment level of 1949-50 


As reported by the deans, the 9 schools of public health needed a 
combined total of $1.8 million in 1949-60— in addition to the amount 
they spent for current operations — if they were to meet desirable 
standards of teaching and research. By far the largest part of Uiis 
total ($1.2 million) represented salaries for additional professional 
and nonprofessional persons needed by the schools (appendix B, 
table 12) . 

To provide the additional faculty required to maintain proper 
standards of education for tlie 1949-50 enrollment, an increase of 
slightly more than $1 million would be required by the 9 schools of 
public health; an additional $144,000 was needed for nonprofessional 
staff. This estimate does not take into account any increase in salary 
levels to compensate for the increases in the cost of living since the 
survey was made. The estimated funds needed for additional pro- 
fessional staff differed considerably among schools, but did not vary 
directly with the number of full-time faculty members needed (table 
34) since faculty members of all ranlcs, witli widely varying salary 
levels, were included in the estimate. The school which needed tlie 
largest amount of money for additional faculty (Harvard) accounted 
for nearly one-fomth of the $1 miUion total, and another school 
( Michigan) for nearly as much. The scliool with the lowest esUmate 
for additional faculty salaries (California) needed only 5 percent of 


tbe total. . ^ 1 

Sieniftoant expansion in field-training facilities was considered 

necessary at five schools (Columbia, Harvard, Michigan, Minnesota, 
North Carolina). Although the specific field-training requirements 
differed among the schools, certain basic characteristics were common 
torAeeds of all schools. Some deans felt that field training sliould 
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be organized around an operating health unit with sufficient varieties 
of special services to provide well-rounded experience for students. 
Staff personnel with time and ability to teach or supervise students 
would be required for this fieldwork, and it would be necessary for the 
school faculty to keep in touch with the students’ training. 

Some schools would provide for those needs by developing, in co- 
operation with local and State authorities, a field unit convenient to 
the school. Other schools considered that a large number of affiliated 
liealth agencies scattered over a wide geographic area would provide 
an opportunity for a greater range of practical experience than could 
be furnislied by a single field unit. Some schools were planning a 
combination of these two types of training facilities. The kind of 
facility needed depended to some degree on the school’s objectives 
in regard to field training and on the typo of student for whom the 
facility was to bo provided. For example, some schools were already 
providing field training not only for students who wore candidates 
for degrees, but also for pci-sonnel of health departments and other 
agencies. The 5 schools that estimated tlic cost of expanding field- 
training facilities reported the need for slightly more than ifi30‘l,000. 

In addition to the $1.2 million required for salaries and the $364,000 
for field-training facilities, at least another $258,000 was needed for 
other operating costs. Tins figure is perhaps a low estimate because 
it includes estimates for only four schools tlmt reported on this item; 
probably all schools would have to meet increased operating costs if 
tlioir faculties and programs were expanded. 

Five of the nine schools reported that .small amounts of additional 
money were available for operating expenses, but the total was only 
some $108,000. Deducting this amount from the total annual op- 
erating funds estimated as needed leaves an unmet balance of $1.7 
million a year. The sums needed are summarized below : 


Bflaio oporating oxponso, 1949-60... 

Additional annual operating funds needed 


$ 2 , 966 , 907 
1 , 842 , 004 


Salaries 


1 , 226 , 714 


Professional 

Nonprofcsslonal.. 

Field training 

Other operating needs. 


1 , 081,008 
143 , 800 

304,400 
262 , 650 


Increased Enrollment 

All 9 of the schools of public health considered that it would bo 
feasible to increase their enrollment of graduate students, although 7 
of the schools would need additional operating funds before such 
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im increase could be contemplated (table 36) . The nlanq . i u 
the deans allowed for an increase of GOO gradnatf 37 “ S 
percent more such students than in 1940-50. Four Rohnnio' /n v 
fornia, Harvard, North Carolina, Tulane) were planning. Jr. 
that ^vould more than double Uieir present gradLte en^olImCr'' 


Table 36. Plan, for increose In groduoto enroltment at each of 9 schools of public hoalfh 


School 

Niiiiilicr 

off-riKliinlo 

sliKlonls 

etirollcii 

lOfO-SO 

(o.<iilm(itO(i; 

AddUloiisI 
number of 
emdiiAto 
sttvlcnts 
planned 

rercont 

liicrcasD 

Increnseii 

operating 

funds 

needed 

Nino schools 

078 

OOO 

sa.s 

$1. 2Sl), Oio 

Coltimblft 

7.1 

110 

77 

40 

8» 

106. s 
30,4 
146.0 

203, 000 

Johns Ifonkiiis — 

01 

100,287 

MIclilBnn 

MInnosoto 

Nortti Cnroliim * 

82 

101 

77 

18 

48 

28 

80 

74 

21.8 

D7.0 

73.3 

(0 

•T20,OCO 

(>) 

03.000 

116.000 
81,063 

I'liliinn ........ 

12fi 

56 

82 

102.3 

423.1 

00,7 


> No oddlllontil onoruting fcuuls roaulrcl for l..c.c.»3e.l onroll.rmnl If XW(>-Wroquiro.nonis wo 


were jjiot, 


For all schools combined, the planned increases in enrollment woiikl 
necessitate an additional $1.3 million in operutiim' funrlq j 

above the $1.8 million required for the 1D49-C0 enrollment level 


Construction and Equipment 

(Michigan) was notovororowcled” 
Xho other 8 schools needed a total of $11.8 million for new or adcli’ 
tioiml space and equipment (appendix B, table 13). The 9 schools 
ICO led an aggregate total of f, £-0,000 s^taro feet foi thei“ 

w del? witriutl M iiidividual schools varied 

deiit7 Thi In, ™lation8hip to the number of their stu- 

c onts. Xho total space rcqmroineiits (including renovation or re- 

Bom WOOO oeWitions planned) ranged 

available to tlfe ihods. ' ““ 

mmil- thoir plans for increased gi'aduate enroll- 

ment, 3 sch ools (Harvard, Michigan, Tulane) woulc^leed a total of 

• Soo oh, III for diaoiisslon of prcaout fncJIUics and needs. 
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120,000 square feet of additional space at an estimated cost of $4.4 mil- 
lion. If these figures are added to the estimated cost of space re- 
quired for tlie 1949-50 graduate enrollment, the total construction 
needs of the 9 schools, for a graduate enrollment of 1,278, would 
be $15.9 million, including the $11.5 million to meet cuiTent needs. 
Of this amount, only $1.7 million was definitely available. Accord- 
ingly, the schools had an unmet need of $14.2 million for construction. 
If this amount were available, tlie schools could nearly double the 
graduate enrollment of 1949-50 (appendix B, table 13). 

Independent of the estimates of the potentialities of schools of public 
health for increasing their enrollments, careful consideration must bo 
given to the need and demand for education in this field. The prob- 
lem of recruiting pi*ofessional poi’soiinel into public health — particu- 
larly physicians — is a major one. 
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appendix a 


Revised Criteria for Accreditation of Public Heolih Courses ■ 

p,.m.c 

(Dr. P. H.) for the academic year wco^mmender^^^^ 

Professional Education and approved by the Executive Board 
In comparing the new Criteria with the Criteria on which fi, 
schools for the academic year 1948-^9 was based twn^h accreditation of 
The new Criterion Eo. 3 Raises tl.nicironS 
0 full-time senior faculty members to a new standard S 8 of wlTh^r'"^ 
primarily resiionsible to the administration of the school ^ t , 
new requirement Is already met by all 10 school-, u-h.ch 3)- This 

The new Criterion No. 12 for the Dr p E ^ 

BChoois to accept for the Dr P H doffrnn * ^ ® possible for the 

a prior doctoral degree. .Suftfe o'f^i er^'" hL" well qualliled persons without 
hold a prior doctoral deeree. stipulated that such students must 

Criteria for Institutions To Be Acei-Pdifod 4i T^ 

CRITERIA FOR BOTH DEGREES 
The Inetitutzon 

American DnlversItlU,°or prestu^^^^ Association of 

ns qualified for such membership. * ^ ^ reasonably be considered 

liave such practlSl^SouomTthat re^lirlmtDtffo°T^^*“ 
controlled by the public health facnljr 

others P-sors and 

R^Ld^an 4 nl n professorial or associate profossorlal 

I At IcL^ ^ responsible to the administration of the school, and 

er nrin nHW ' ef Professorial or associate professorial grade, 

vni-sft ^ T y responsible to the school or giving full time to the uni- 
eislty and carrying specific major responsibility for teaching and research 
ZJi f ^ ^ minimum faculty could provide for a body of 

giaduate students In public health totaling not more than approximately 
80 such students. 


1 From American Journal of Public Health 80: 230-232, February 1049 

Professional Education of the American Public 
MoaUh Association, November 8, 1948. Approved by the Executive Board November 29, 
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4. The school or department mnst have an assured minimum basic Income ade- 
quate for its teaching and research functions and for meeting the various criteria 
outlined. Such Income should be construed to Include Income from endowment 
of the school, contributions made from general university funds, and grants mad* 
over a period of at least 6 years from sources outside the university. 

6. Proper housing mimt be available, Including lecture I'ooms, seminar rooms 
and adequate laboratory facilities for the teaching of subjects In the field of 
microbiology, Including microscopes, culture media, apparatus, etc. ; for the 
teaching of vital statistics, including calculating machines for student use, and 
apparatus for eiiart-maklng, with tabulating nmclilnory accessible for demon- 
stration purposes ; and for the teaching of sanitary engineering, including labora- 
tory facilities for the examination of water and sewage and for the demonstration 
of the basic principles of hydraulics. 

6. Library facilities are essential to the extent of at least 3,000 volumes In the 
general field of public health, Including such special topics as epidemiology 
microbiology, vital statistics, sanitary euglneorlng, medical economics and medi- 
cal sociology, nutrition, and the like, ntxl current periodicals (not including 
health department roporta) to the number of at least 00 in the fields men- 
tioned above. 

7. There must be nvnllnble conveniently located nclministrntlvo units of public 
health services which can he utlliKod for observation and criticism In the basic 
courses for the Master of Public ITonIth, and which are of sufficiently high 
quality to make such oljscrvntlon fruitful. 


CRITERIA FOR THE M. P. H. DEGREE 


The Course 

8. Oandldntos to bo admitted for tho degroo of Master of Public Health 
(Diploma of Public Health In Onimda) may ho either : 

а. Iloldora of tlio dogreo of M. D., D. D. S., or D. V. M., or oqnivalont dogroo, 
from an acceplnblo Institution; or 

б. Holders of tho Bachelor’s Dogreo with nilequato training In ninthomatlcs 
and the natural sciences, Including chomlslry and biology, and also 
qualified lu some professional capacity to pursue education in public 
health. 

The latter qualifications may normally bo fuiniled either by— 

a. Professional academic qualincatlons In engineering, public health nursing, 
education, or aomo other Hold of public hoalth representing tho cqulvnlont 
of at least ono year of academic work in luUllllon to tho completion of a 
four years course lending to tho Bachelor’s Dogreo ; 

V. or experience (normally not less than 8 years) in somo field of public 
health practice or In teaching of a typo aceoptable to the school. 

0, The length of tho coui'so shall bo not less than ono academic year of 82 
weeks. 

It Is highly deslrnblo that tho candldato shall have had practical public 
health experience in the form of supervised field service or In a position In^ 
volving tho exercise of substantial inltlatlvo and ro8ponsIblli(:y. This experience 
should preferably bo obtained prior to ontrnneo into tho school. In some schools, 
candidates not so equipped on ontranco are regnirod to complete three months 
of practical work in the field before receiving their degree. 
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10. The following courses are among those generally offered In schools of 
public health : 

a. Public Health Practice (Administration) 

b. Sanitation 

c. Microbiology 

d. Vital Statistics 

e. Epidemiology 

f. Physiological Hygiene 

g. Nutrition 

h. Public Health Nursing 

I. Health Education 

J. Social and Economic Factors Influencing Health (Economic Factors in 
Health) 

Ic. Mental Hygiene 

1. Public Health Law 

in. Industrial Hygiene 

n. School Health 

0 . Maternal and Child Health 

p. Tuberculosis 

q. Venereal Disease 

r. Dental Health 

fi. Hospital Administration 

It la hellQved that it would be highly undesirable to make standard require- 
ments with regard to any particular courses of Instruction. It does seem Im- 
portant, however, that the student— at some point In the M. P. H. course, or 
prior to that course— shall receive Instruction in the following basic fields: 

A. Basic Public Health Sciences 

(1) The nature and functioning of the humon organism, and the personal 
betiavlor whlcl: influences its well-being, including nutrition and mental 
hygiene, 

(2) Tlio nature and behavior of various forms of parasitic life, Including 
viruses; their Interaction with the human body as demonstrated by 
clinical and Immunological reactions; tho modes in which such micro- 
organisms are transferred from host to host In the course of their 
epidemiological history; and tho ways In which such dissemination 
may be controlled. 

(3) The physical environment as It Influences health, Including not only 
the classical problems of envli*onraentnl sanitation, hut also those re- 
lating to housing and industrial hygieno. 

(4) The social and economic factors which Influence the health of the In- 
dividual and of the community, and tho inlluonces of sickness on the 
social and economic status of the Individual and the community. 

(5) The nature and sources of quantitative information bearing on the health 
of the people, and its numerical presentation and onalysis. 



11. There must be opportunity for advanced specialization In one or nioro of 
the fields listed under 10 above or In such special fields as tuberculosis control, 
venereal disease control, or tropical medicine. There will be little time available 
In the M. P. H. year for advanced specialization; but basic work can be con- 
ducted effectively only in an atmosphere of advanced scbolarsbip and with the 
essential stimulus which comes from the conduct of productive researcli by the 
faculty and advanced students. 


CRITERIA FOR THE DR. P, H. DEGREE 

12. Candidates to be matrlcnlntcd for the degree of Dr. P, H. must be persons 
of demonstrated ability and promise of leadership. They must normally hold a 
doctoral degree from an acceptable university; although In exceptional cases, 
candidates of unusual experience and attainment may be admitted without 
such a degree. 

13. The candidate for the Dr. P. n, must complete — or must already have com- 
pleted — basic courses equivalent to those required for the degree of M. P. H. 
by the university in which such student matriculates for the Dr. P. H. 

14. The candidate, in addition to fulfilling criteria 12 and 13 must cenupioto 
a minimum of one academic year of work in residence at the unf^’erslty 
involving advanced speolallzatlon in the particular area of public health 
for which the student Is preparing. The total period of academic InstnicUon 
In public health should bo at least two years beyond that spent in acquiring 
previous doctoral degrees. 

15. The candidate must demonstrate ability for leaderslilp in his flnld, ns 
well as for advanconieut of scientific knowledge. This must bo Incllt’ntod by 
successful professional experience In a post Involving the exorcise of substantial 
InltiativG and responsibility, preferably prior to admission. 

16. Tho candldnto must Indicate capacity to make substantial contributions 
to the advancement of the science and art of public luuilth by submitting a 
dissertation, laacd on oripUial research, satisfactory to the nnthorltloa of tho 
university. 


A New Step in fhe Accreditafion Program ® 

The Excentlvo Board on January 28, 1040, approved tho rocommendatlona 
of the Oommitteo on Professional Education to accredit Institutions for Mastor’a 
degrees other than the M. P. H. (M. A., M. S.. M. S. P. H„ M. Ed., etc.) 
with specialization In the field of public health education. This accrc'dltation 
will be liraltod to Institutions wltb schools of public hoalth nlroiuly acx'rodited 
for the M. P. H. degree. The schools of public health will be In a iioHitlou 
) utilize the teaching facilities of closely collaborating imlveralLy dopartinonta 
Id to grant admission to students Interested In a career in health odiurallon 
^ ^0 not meet the admission roqiilromcats for tho M. P. iX. course hut 
otherwise qualified. Below arc printed the Crltorln for tho accrecl ttiUlon 
:tei’ s degrees In public health education other than the M. P. IT. 
believed that this step will enable moat of tho scliools of public hoalth 
-■ease materially the number of tlioso studGnta who wish to prepare 
Ives for a career In public health education. It la hoped tlmk this 
educators^" direction of relieving the shortage of trained ooinmunlty 


Q Amerlcnn Journal of Public Health 88 : BBC. April 1040. 



Criteria for InsliliUioiis To Be Accredited for Master’s Degrees 
other than the M. P. II. (M. A., M. S., M. S. P. H., M. Ed., etc.), 
with Specialization in tlie Field of Public Health Education, 
for the Acacleniic Year 1949-50* 

1. UandidnlcH ndnilttcd for ll»e degreo must hold n Bnchelor's degree and 
must have coinplotod at Uio collegluLe level or must include as part of their 
graduate year, basic ucndonilc training In the Holds of chemistry, biology, 
buetovlology, physiology, sociology, psychology, and education. 

2. 'I'ho coni’RO for the Master’s degree must occupy at least one acnclomlc 
year of which at Umst Imlf lime must he devoted to study In the subject 
miittor arena llHled In paragraph d«, h, and o below. 

3. The eurrlculnm mu.st ho given In a schoid of imblic health accredited 
by the Amcrtean I'uhlie Iloalth AsHoelathm or In such collaboration with 
such a scliool that lluf ruifulrmnonts of ))aragrnph 4a, h, and e below are sntlslied 
through utlllKadon of eonrses In said school or acceptable for credit in said 
school. 

4. U'ho following areas of knowledge should bo covered In the graduate course 
unless credits for previous work acceptable to the Institution are presented: 

rt. Physiological and p.sychologlcnl hygiene (Including nutrition and men- 
ial liyglcne). 

h. Mhirohlology, epidemiology, and sanitation. 

0. Coimuilty luMiltli and community organization (including both official 
and voluntary agencies). 

tl. Health education (including hotli public health education and school 
health education). 


‘Ailoplod liy tlio ComiiilHoo on l*rofcH«l<nml Bduontlon of llio American Public Health 
Aflsoclntloii, Decomlioi' 8, 1048 ; nuprovccl l»y tlio RvcciiUvc Board, January 28, 1040. 
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Appendix B, table 2. Number of professional staff by academic degree, employment ilolut, 
end profetslonol degree at 9 schools of public heallh~1 949-50^ 


Status and professlonol degree 

Acadomlo degree 

Total 

DrPn 

Mpn 

PhD 

ScD 

other 

masters 

Bache- 

lors 

Other 

None or 
unknown 

All professional stofl 

484 

32 

65 

111 

lOS 

114 

2 

S4 

Btatua /!.— All full time In aeliool.. 

Physicians 

232 

18 

36 

74 

48 

46 


13 


78 

13 

23 

■n 

ii 

23 


T 



jljy 








1 


1 

■ 







1 

1 

11 

Not tdcntlflablo by profes* 


Slaiua B . — All full time In univer- 
sity, part time In school .... 

1 

Physicians 

Dentists 

1 

6 

■B 

■B 

6 

1 



1 

Veterinarians 

BB 

■ 


3 

4 

16 

30 

bb8 

BBB 

1 

t 

2 

11 



3 

IS 

14 


1 

Not Identifiable by profos- 


3 

40 

11 

42 

Aoftu C.— Another part time 

0 

1 


89 

3 

8 

mSi 



B8B 


6 

9 

B 

Doiitlsts 

Nursos 

9 

0 

30 

1 


mSm 

1 

mmm 

B 

3 

3 

Not Identifiable by profes- 
sional degree 

10 

1 



> Data from Individual staff schedules received. 


Apfundlx B, table 3. Comparison of age dUtrlbolloni of denial itheol and public heolth 
school faculties In eoch employment slotus— 1949-50 


EmpleymcQt status 


'Total. 


itatUB A. 
Status B. 
Status O. 


Total. 


Pcrccniago distribution 


Status A. 
Status B . 
Status O. 


Average 

age 

All 

ages 

Under 

30 

30-39 

40-40 

50-60 

60+ 


Dentol schools ' 

40 

100 

20 

33 

25 

16 

7 

41 

40 

40 

100 

100 

100 

21 

IS 

20 

■ 

23 

26 

26 

21 

16 

It 

Q 

8 

• 

Schcwls of public health 

42 

100 

10 

34 

35 

16 

6 

41 

43 

44 

100 

100 

100 

13 

11 

6 

38 

33 

30 

32 

31 

40 

13 

21 

16 

4 

6 

8 


il Security Agency, Public Hesllh Service. Flijanctol Btelu| arid 
‘. No aoo: Washington! U. 8. aovmiincnt Prtatog Offlw, 1962. » PP- 


> Federal 

PHS Pub. No. 300. wssnmgron: u. o. ^,T,\v' 

em^oyment statue groups were equivalent to those used la this study. 


\Q^ 


































































able 4. Sex and mantat status of students enrolled at each of 9 schools of public health——! 949—50 



102 



tJndergraduate students 




































••/V 4/, iuuit» a. nesiaencd ot iiuoents enroji«o ar eacn or y scnoois or puuMc noairn— • 

1 949-50^ 


School 

All 

countries 

Foreign 

coimtrics 

United States 

Total 

Same 

Stale 

Other 

State 


All atiidonts 

Nlnoaohnnla . 

1,097 

146 

061 

408 

483 

Oftllfornia 


■B 


189 


Columbia *' — 



103 

41 


Harvard 






Johns Hooklas. 

m 

34 


21 

08 



23 


44 

86 

Minnesota 

1 

13 


04 


North Carolinn 

Tulana 

■ 

0 

102 

42 

60 

Yalo 

42 

7 

86 

12 

23 


Qradimto students 

NlnoscbnoU 

031 

110 

621 

108 

323 

OoHfornla 


4 

60 

46 


Oolurahln 

106 

14 

01 

34 


Harvard 

00 

16 

44 

16 


Johns Honklas... 

101 

31 

73 

16 





60 






70 






60 







Mil 


Yolo 


■ 

84 

11 



Undergraduate students 

Four schools 

330 

8 

339 

220 

113 

Onllfornin 

137 

1 

mgm 

128 

8 

Mtolilaan ... 

60 

1 


IM 

34 

Mlimoaota 

120 


120 

06 

04 

North Carolina 

11 

1 

10 

8 

7 


Bpcoial students 

Eight Bobools 

130 

83 

07 

60 

47 

Onllfornlft 

33 

2 


16 

6 

Columbia 

18 

0 


7 

5 

Harvard 


10 


0 

7 

Johns Hopkins 

19 

3 


0 


Michigan 

14 

0 

^■g 


1 


4 




4 


23 


23 

8 

16 

Yolo 

4 

s 

1 

1 









}nta from Individual studont aolioduloi roMivod. 
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Appendix B, fable 6. Stale of residence for Untied Stales students enrolled at schools of 

public heoUh — 1949-SO^ 




i Dntn from IndiTldtinl aliiclont solicdufcs received. 

1 No atudonla ropoitod residenco la Vormont or Alaska. 
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Appendix B, table 7 , Number of students at 9 s<hools of public health reporting amounts 
of assistance payments— *1949-50 * 


Amount per month 

Foreign 

United States 

All 

torolgn 

Oraduato 

Under- 

graduate 

Special 

All 

U. 8, 

Oraduato 

Under- 

erndunto 

Special 

All amoimta... 

m 


2 


5S1 

309 

107 

46 

$50-$90 

2 

14 

63 

30 

9 

I 

BB 

■ 



19 

103 

233 

00 

48 

10 

10 

29 

7 
18 
11 

8 

1 

8 

47 

00 

8S 

40 

16 

11 

16 

7 
16 
10 

8 

1 

5 

62 

121 

16 

4 


ilOO-SHO. . . 

1 


4 

10 

10 

4 

1 

6 

4 

$160-$100... 



t30Q-$349. 

1 

$IOO-$449... 
«4S0-$4£I9... . 
$500-J540.... 

1 



1 




«5O-$S0O... 
ifiOO-SfMO.. 

1 

1 




i 

1050-4999... 

1 

1 





$700-$740..- 



Median.. ,, 

{ISO 

$182 

(») 

$210 

2 

$136 

2 

$160 



$117 

$162 



1 schcdnlcs received. 

Alodlati not calculated because or smalt nuraber of atudouts. 






















Appendix B, fablo 8. State of residence for United States alumni of eoch of 8 schools of 

public health ' 


State 


All States. 


Alabama.. 

Alaska.... 

Arisona.... 

Arkansas.. 

California. 


Canal Zone 

Colorado 

Connecticut 

Delaware 

District of Columbia 


FlorWa. 

Georgia. 

Hawaii.. 

Idaho..., 

niinols.. 


Indiana.... 

Iowa 

Kansas., 

Koiiliicky. 

Louisiana. 


Maine 

Maryland 

Alnssaohusotts. 

Mlohlgan 

MiDuasota 


Mississippi. 

Missouri... 


Montana. 

Nebraska. 

Nevada... 


Now Hampshire- 

New Jersey 

Now Mexico 

Now York 

North Carolina.. 


North Dakota. 

Ohio 

Oklahoma 

Oreson 

Fonusylvanla.. 


Puerto Klco... 
Rhodo Island.. 
South Carolino 
South Dakota. 
Tennosaeo 


Texas 

Utah 

Vermont 

Virginia 

Virgin Islands. 


Washington ... 
West Virginia. 

Wisconsin 

Wyoming 


Military and foreign. 
Unknown 


Total 


2, 707 


8 

22 

231 

3 
40 
01 

0 

148 

40 

87 
10 
13 

88 

32 

28 

21 

32 

37 

10 

141 

120 

112 

81 

44 

41 

4 

10 

4 

0 

22 

13 

278 

138 

7 

40 

33 

38 
44 

42 
6 

80 

0 

70 

63 

7 

0 

60 

4 

30 

24 

38 

2 

65 I 
108 


Cali- 

fornia 


88 


65 


Har- 

vard 


438 


43 


10 


17 


10 


Johns 

Hop- 

kins 


1,001 


16 


2 

5 

60 

3 

10 

7 

3 
71 

21 

20 

0 

1 

17 

12 

0 

4 

20 

17 

2 

112 

33 

30 


2 

8 

4 

162 

23 

1 

20 

14 

12 

10 

7 

1 

7 

6 

43 

32 


Mlcbl 

gan 


437 


22 


14 


00 


Minne- 

sota 


220 


Norlh 

Care- 

linn 


207 


Tulane 


16 


Yale 


1 Data not available from Columbia. Alnmni defined os recipients of xnostors’ or doctors’ degrees. 




































































































Appendix B, fable 9. Instructional expense by department at each of 7 schools of public 

health— 1949-50 


Department or division 

Seven 
scboola 1 

Cali- 

fornia 

Colum- 

bia 

Harvard 

Johns 

Hoplclns 

Mich- 

igan 

Minne- 

sota 

Tulano 

Instructional oxpenso.. 

I’ubllQ health administra- 
tion 

$t, 720, 816 


1143,005 

$325,704 

$437. 073 

$277, 070 

$157, 004 

$77, 700 

40(^435 

101.020 

44.60fi 

130,127 

167,616 

61,480 

70.050 

111,610 

32,203 

142.750 

20,101 

72,603 

106,720 

163.007 

10,171 

21,242 

37,472 

25,081 

30,300 

32,024 

11,622 

20,224 

37,305 

5,100 

70,883 

10.238 

18.005 

12,037 

17,207 

22.634 

lO.O.SS 

17,862 

68,266 

33,180 

162, 200 
41,322 

120, 863 
20, 748 

16, 670 
21,414 
6,887 
21, 019 

8,&{6 

10,673 

nioslatlstlc.s . 


Environmental sanitation... 

7,674 

30.140 

12,064 
33, 803 

40, 883 
37, 346 


10,062 


20, 000 


26,873 

74,316 




Maternal nnd clilld health.... 



IHIIIillii 



HHBH| 

27, 103 





32,386 

40, 483 

BBB 




mumiii 

20,101 



MMM 


27,858 

16,073 

27,228 

44,746 
43,673 
42,075 
8, 010 




mmm 


BBBHII 

||R1^ 




23,464 

060 

12,131 

47, 610 


1,627 

8,684 






< Depnrtmontnl data not available for the North Carolina and Yale scboola. 


Appendix B, table 10. Expense for research budgeted separately by department at each of 
7 schools of public health — 1949—50 


Deportment or division 

Seven 
schools < 

Cali- 

fornia 

Colum- 

bia 

Harvard 

Johns 

Hopklna 

Mlohl. 

gan 

Minno- 

sola 

Tulane 

Expense for research 
budgeted separately.... 

Piibiie lioaltli administration... 

Si. 221. 835 

$12,070 

$30,630 

$163,001 

$120,701 

$140, 027 

$87, 163 

$31,764 

120,764 

43,010 

035 

48,016 

311.414 

6,218 


00,057 

082 

20, 463 
30, 703 

1,420 
2, 318 




2, 823 

0,100 



■ESjI 


jumB 



10,410 
128, 067 

BfiCM:! 



7,070 

9,601 

166,880 

7,050 





102,028 

2t.813 

23,002 

101,688 

20,000 

161,710 

61,020 

102,004 

7.017 

|D^ 

14,201 

60,237 

24,813 

MMMj 

mnnm 





HHBH| 




23,182 

4,600 


■mnn 

780 





60,601 

100,624 











ni'o^ 

42,672 
27, 105 








20,807 




0,878 


26, 064 













1 Dopnrtinciital data not Qvaiitvblo for tbo Nortti Oarollnn nnd Yolo soliools. 
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Mppendbc B, table 72. Estimated cost of odJitiona? personnel end of other operating needs and funds available at each of 9 schools of public health— 1949-50 



o 


I S-or new space replacing present facilities. s Some funds available, amount not given. 




